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ANTISYPHILITIC THERAPY 


not on disappearance of spir- 


ochetes alone 


whether the treatment is such that 
within the shortest possible time the patient 
receives maximum protection against relapse 


and the infection of others. 


EOPLE who feel well balk at the idea of 
a... weekly injections, particularly if 
the injections are painful or make them feel 
i. Therefore, once the early signs of syphilis 
disappear, many patients become indifferent 
to treatment. A recent survey shows that: 

only 1 out of 4 clinic patients with early 
syphilis, undergoing the standard 70- 


week course, continues treatment long 
enough to receive minimal protection 


against infectious relapse. 


positive Wassermann reaction 


the reversal of 


A realistic approach to the problem is pro- 
vided by the use of Mapharsen, a rapidly 
administered arsenical that minimizes the 
discomfort of injections; one which is well 
tolerated by the patient; and one which gives 
a high degree of protection in a short per- 
iod of time. Consideration of these factors 
increases the possibility of securing sufficient 
cooperation on the part of the patient to 
insure the continuance of therapy beyond the 
point where relapse or the infection of others 


is possible. 


Whatever method you choose, use 


Meta-amino-para-hydroxyphenylorsine oxide (arsenoxide) 


hydrochloride 


Parke, Davis & Company, Detroit 32, Michigan , 
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ENTIRE FIRST PRINTING 


OF NEW LIPPINCOTT BOOK 


EDITED BY MORRIS FISHBEIN, M. D. 


“Medical Uses Soap” 


Purchased by Procter & Gamble 
for the Medical Profession 


A vitally interesting and informative 
new book has just been published by 
J. B. Lippincott Company. It is called 
Medical Uses of Soap—and it is rec- 
ognized as an important addition to 
medical literature: tor the first time 
a complete and authoritative study of 
the medical uses of soap. 


It is the work of 10 outstanding 


Contents and authors 
Soar Tecunotocy—By Daniel J. Koovman, 


Ph.D., G. Thomas Halberstadt, B.S.Ch.E. 


Usvat or Normat Errects oF Soap ON 
THE “NORMAL” SKIn—By Marion B. Sulz- 


berger, M.D., Rudolf L. Baer, M.D. 
Unusvat or ABNorMaAL Errects oF Soap 
ON THE “NorMAL” Skin — By Marion B. 
Sulzberger, M.D., Rudolf L. Baer, M.D. 
Tue Errects or Soap oN THE ABNORMAL 
ok Diseasep Skin — By Marion B. Sulz- 
berger, M.D., Rudolf L. Baer, M.D. 

Tue Errects oF Soap on THE Harr — By 
Theodore Cornbleet, M.D. 

in Inpustry—By Carey McCord, M.D. 
Soap For SHAvING—By L. Hollander, M.D. 
Cutaneous DETERGENTS OTHER THAN 
Soap —By C. Guy Lane, M.D., Irving H. 
Blank, Ph.D. 


Tue Mepicat Uses or Soap — By Morris 


Fishbein, M.D. 2 


specialists in the field. 

Procter & Gamble feels that this 
useful and readable reference book 
should be made available to all 
physicians. Therefore they have pur- 
chased the entire first printing of 
Medical Uses of Soap and will dis- 
tribute it free to doctors as long as 


this first printing lasts. 


May we send you a 
copy, Doctor_with 
our compliments? 
Your copy of Medical Uses of Soap is ready 
and waiting. May we send it, Doctor? There 
is no obligation of any kind. A request from 
you, on your letterhead, is all that is neces- 
sary. You'll receive your copy of this timely 


and informative book without delay. 


Procter @ Gamble 


BOX 687, CINCINNATI 1, OHIO 
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Advantages of 
pWisoderm 


1. pHisoderm contains no fatty-acids, alkali. 4. pHisoderm is indicated for use by physicians 
lor or perfume, approximately 40 per cent as well as patients whose skins do not tolerate 
re surface-active and speedier than soap. the use of soap. 


2. pHisoderm makes an abundant lather in 


rd as well as soft water and under acid, neutral Supplied 


r alkaline conditions and atany temperature, It 3 oz. refillable ejector dispensers. 


is active in cold sea-water. , ‘ 
An oily type is available for those whe 
3. pHisoderm is non-irritating, non-toxie and have abnormally dry skin. 


h\po-allergenic. It is an unusually effective, Treadle dispensers of special design are 


safe, rapid cleanser of the skin, scalp and hair required for hospital use and are available. 


f infants and adults. 


We invite requests for samples and literature 


FAIRCHILD BROTHERS AND FOSTER 


70-76 Laight Street New York 13, N. Y. 
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STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, 


and MYCOTIC INFECTIONS 


R Unduentum I S PA R 


(Trade Mark ISO-PAR Reg. U. S. Pat. Office) 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 


effect is curative in a very fair proportion of cases. Unguentum 
ISO-PAR is above average in its effect on MYCOTIC INFEC- 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value in the treatment of ECZEMAS of 
the EAR. 


Unguentum ISO-PAR has as its active ingredient 17% Iso-Par (14 parts Iso-Paraffinic 
Acids, Ce-C1e, Av. Mol. Wt. 174, modified by 3 parts Mixed Amine Salts, principally 
2-Hydroxy-5-Iso-Octyl-N, N-Dimethyl Benzylamine Salts of Iso-Paraffinic Acids, i. e., 
Iso-Octyl-Hydroxy-Benzyl-Dimethyl-Ammonium-Iso-Paraffinate), held in suspension in a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils. 


U. S. Patent No. 2,262,720. 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics in four-ounce and one-pound jars. 


Descriptive circular available to physicians on request. 


MEDICAL CHEMICALS, INC. 
406 E. Water Street 
Baltimore 2, Maryland 


In the treatment of PRURITUS ANI and VAGINAE 


FUNGICIDAL 


AccerteD 


RMERICA, 
MEDICAL 
ASS* 
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An Announcement of Interest 


to kwery Member of the Medical Profession 


“THE DOCTOR FIGHTS” 


Now on the Air Every Tuesday with a Distinguished Cast 


A‘ you will hear, brilliantly 
dramatized, recent outstanding 
achievements of physicians both over- 
seas and on the homefront. he message 
brought by “THE DOCTOR FIGHTS” 
will make it a program of exceptional 


Interest to you. 


Tuesday Evenings: COLUMBIA BROADCASTING SYSTEM 


9:30 EWT ¢ 8:30 CWT ¢ 7:30 MWT ° 6:30 PWT 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY Executive Offices: 350 FIFTH AVENUE, N.Y.C., 
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dermatitis 


contact 


consider the 


cosmetic: factor 


In cases of dermatitis resulting from the repeated application of irritating substances, 
the etiology is often baffling. Cosmetic allergens are not to be overlooked as possible 
causative or contributory factors. You may save hours of valuable time by consider- 


ing the cosmetic factor in your treatment regimen. 


As a routine precaution, many physicians have been prescribing Marcelle hypo- 
allergenic Cosmetics for years in allergic cases. Marcelle hypo-allergenic Cosmetics 
are carefully compounded, and known irritants have been removed or reduced to 
tenable minimums. The success which physicians have experienced through the 
recommendation of Marcelle hypo-allergenic Cosmetics attests to the importance of 


the cosmetic factor in cases of contact dermatitis. 


Marcelle hypo-allergenic Cosmetics have been accepted for advertising in publica- 


tions of the American Medical Association for 13 years. 


Write for professional samples and a formulary booklet specifying ingredients of 


Marcelle Cosmetics. 


HY SSMETICS MARCELLE COSMETICS, INC. 


CS 1741 North Western Ave., Chicaga 47, Illinois 
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Rationale of Conservative Syphilotherapy 


The conservative method of treating early syphilis 
requires the continuous administration of alternate 
courses of an arsenical, such as Neoarsphenamine 
Merck, and Bismuth, according to specific schedules. 
The prevention of infectious relapse largely depends 
on two important factors: 


1. early institution of treatment 


2. adequate dosage 


The statistical studies of Padget* have been of considerable value in 
establishing the need for treating primary syphilis during the sero- 
negative stage. Under the best conditions obtainable, the syphilitic 
patient has less chance of being cured when treatment is delayed until 
the blood becomes seropositive than he has if therapy is instituted 
while it still is seronegative. Furthermore, the incidence of neuro- 
syphilis has been found to be more than twice as high in seropositive 
primary syphilis cases than in any other. 

Inadequate dosage of Neoarsphenamine will only lead to progres- 
sion and extension of the syphilitic lesions. Low dosage will neither 
eradicate the infection nor permit the host to develop natural resis- 
tance to it. The incidence of infectious recurrence will be reduced toa 
minimum if treatment is Continuous rather than intermittent, and 
provided that during the selected course of treatment, the patient at 
no time is without the influence of either Neoarsphenamine or Bismuth. 

The first three months of treatment are most important in prevent- 
ing future relapse. Negative serologic reactions do not necessarily 
indicate noninfectiousness; hence, patients should not be permitted 
to relax precautions or suspend therapy until the proper number of 
alternating, uninterrupted courses of Neoarsphenamine Merck and 
Bismuth Subsalicylate have been given. 


*Padget, P., Long-term results in treatment of earl, syphilis, J. A. M. A. 16:7-11, 1941. 


NAVY 


Treponema pallidum: unre- 
touched photomicrograph of 
fresh human chancre exudate, 
under darkfield illumination; 
some red blood cells apparent. 


NEOARSPHENAMINE 


MERCK 


MEDICAL 


LOW TOXICITY Counctd 
AND 


Aecopited 


ete: MERCK & CO., inc. Manufacturing Chemists RAHWAY, N. J. 
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The local problem in acne vulgaris is to remove the 
excessive sebum with the least amount of irritation. 
This cannot be accomplished with ordinary soap and 
water as easily as with sulfated oils. Swartz and Blank 
report gratifying results when Acidolate, the modern 
sulfated-oil detergent, is utilized in place of soap to 
secure and maintain skin cleanliness (J.A.M.A., 125: 
p. 30-31, May 6, 1944). 

Acidolate, founded on scientific research and backed 
by extensive clinical experience, offers the following 
advantages: 


1, It is a logical and competent solvent 
of sebum. 


Za It contains only those fatty acids 
that are non-irritating to the skin. 


. 4, Its pH of 6.25is compatible with 
that of the skin. 


4, It is non-abrasive, water-miscible, 


and free of perfume and pigment. 


Distrtbuted for NATIONAL Propucts CoMPANY 4) 
RARE CHEMICALS, Inc., Harrison, New Jersey 


In the Pacific and Mountain States area by 
GALEN COMPANY, Berkeley, California 


vad wate. 
| ACIDOLATE 


physicians on request 


| 
Literature and sample to 


8 oz. and gallon bottles 


*Acidolate is a trademark of 
National Oil Products Co 
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@ To a Sherlock Holmes, a tell-tale stain may be the long-sought 
answer to a problem—but to the dermatological patient, the 
bright tell-tale stain of an antiseptic on the skin is an entirely 
different story. Perhaps already self-conscious because of facial 
blemishes, the patient may suffer acute embarrassment at having 
attention called to his condition by tinted tinctures. That is 
why many physicians employ Tincture Metaphen, Untinted, 
when an antiseptic is required in dermatological treatment. This 
agent contains no dye, leaves no conspicuous stain. In every 
other respect, however, it is identical to tinted Tincture Meta- 
phen—the agent designated by two independent investigators* 
as being superior to 14 commonly-used antiseptics in three major 
requirements of a skin disinfectant: High antiseptic power . . . 
relative freedom from irritating effects . . . and prolonged action. 
Tincture Metaphen, Untinted may be obtained in 1-fl.oz., 4-fl.oz., 
]-pint and 1-gallon bottles through prescription pharmacies 
everywhere. Laporatories, North Chicago, Illinois. 


*Meyer, E., and Arnold, L., Amer. J. Digest. Dis., 5:418 


TINCTURE METAPHEN UNTINTED 


(Tincture of 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott) 
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PICKER 


The Picker ‘‘Zephyr” x-ray appara- 


tus, designed by dermatologists for 


dermatology, is unique in embody- 


ing all those special! features required 


in dermatological irradiation. 


PICKER X-RAY 
corporation 


300 FOURTH AVENUE - NEW YORK 10,N. Y. 
WAITE MFG. DIVISION * CLEVELAND, O. 


BRANCHES OF YU &4 AND CANADA 


| a ty tion is indicated. ° re is e 
|  fideal x-ray apparatus for dermatology 
which irradiation has 
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Erythema 
Folliculitis decalvans = yeosis (lupoid) 
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“ECTHYMA CONTAGIOSUM IN MAN 
DATA CONCERNING ITS INCIDENCI IN SEVERAI WESTERN STATES 
REPORT Ot A CASI 
LYLE B. KINGERY, M.D., IOYLE DAHL, M.D 
PORTLAN 
In 1923, Aynaud* reported the results of his In spite ot the established trequency and 
tudies on ecthyma contagiosum. In this report orld-wide distribution of the disease in animals 
e described experimental procedures definitely there 1s available relatively limited information 
lentifying the disease as due to a filtrable virus concerning its occurrence in man. A few. tse 


nd apparently peculiar to sheep and goats 


ollowing this early work, the results of similar 
studies have been published by Glover,*? Bough 


ton and Hardy,* Oppermann and = Stumpke,* 


\farsh and Tunniclitf ° and others. As a result 


these investigations, there 1s now available a 
rather complete and detailed knowledge of the 
disease as 1t exists in the animals studied This 


nformation be summarized somewhat as 


may 
follows: 
1) The disease is due to a specific filtrable virus 
5) It is apparently peculiar to sheep, goats and man 
c) It is known to exist throughout the 
wool-producing areas of the world. 


most of 


(d) Where preventive measures are not employed, it 
may be characterized by a high annual incidence 
rate with mortality in susceptible 
animals. 


impressive 


economi 


It may, therefore, at times assume 
aspects of considerable importance. 
And, finally, it can be efficiently prevented by 
the use of a specific vaccine. 

From the University of Oregon Medical School, 
Department of Dermatology and Syphilology. 

Read at the Sixty-Fifth Annual Meeting of the 
\merican Dermatological Association, Inc., Chicago, 
ne 21, 1944. 

1. Aynaud, M.: La stomatite pustuleuse des ovins 
iancre du mouton), Ann. Inst. Pasteur 37:498 (May) 


] > 


R. E.: Contagious Pustular Dermatitis 
Comp. Path. & Therap. 41:316 (Dec.) 


Glover, 
Sheep, J. 


, and Hardy, W. T.: Contagious 
(Sore Mouth) of Sheep and Goats, J. Am 
t. M. A. 85:150 (Aug.) 1934. 

4. Oppermann, T., and Stumpke, 
nd (Ekthyma contagiosum) der 
ertragbarkeit auf den Menschen, Arch. f. Dermat. 
Syph. 176:337, 1937. 

5. Marsh, H., and Tunnicliff, E. A.: Stomatitis in 
ung Lambs Involving Actinomyces Necrophorus and 
Virus of Contagious Ecthyma, J. Am. Vet. M. A. 

91:600 (Nov.) 1937. 


G.: Der Lippen- 
Schafe und seine 


lates 


reports have been published from) widels 


separated localities. These include the publica 


tions by Peterkin® from England; by Orbaneya 


and Robert * from France; by Oppermann and 


Stumpke * trom Germany, and by Schoch > and 
Nomland * in this country Dermatologic texts 
devote but. little space to a ce scription ot thre 

infection in man (ne 


inanifestations of the 


is more or less entitled to assume, theretore, 


either that the human disease is one of extreme 


rarity or that the general medical profession 1s 
unfamiliar with this particular clinical picture 
The present study was undertaken for the pur 
pose of recording the findings in an additional 
case of human infection in a locality from which 
it had not been previously reported; to present 
the total clinical picture as found by various 
previous observers, and to establish the fact that 
at least in this country it 1s a disease of greatet 
frequency and wider distribution than available 
information has led us to believe 


REPORT OF CASI 
History —Mr. W. H., aged 34, a farm laborer, wa 
referred to us for diagnosis and advice on Jan. 6, 1944 
His history revealed that during the three weeks pr 


had been engaged 


“fluke dis 


necessitated the forcible 


consultation he 
band of 
treatment 
sheep's mouth and the insertion of a 


ceding the time of 


in treating a sheep for so-called 


ease. This open 


ing of the la 2 
capsule in a manner that would compel the animal t 


swallow the medication. In the process his hands and 


6. Peterkin, G. A. G.: The Occurrence in Humans 


of Contagious Pustular Dermatitis of Sheep (“Orf” 
Brit. J. Dermat. 49:492 (Nov.) 1937. 
7. Robert, P., and Orbaneja, G Trois cas de 


granulomes angiopappillomateux eruptifs  infectieux, 
Ann. de dermat. et syph. 8:45 (Jan.) 1937. 

8. Schoch, A.: Sheep Pox Infection in Man, 
Dermat. & Syph. 39:1040 (June) 1939. 

9. Nomland, R.: Human Infection with 
Contagiosum, a Virus Disorder of Sheep, Arch. Dermat 
& Syph. 42:878 (Nov.) 1940 
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Ecthyma 


359 


a Archives of Dermatology and Syphilology 
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papulovesicular 
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lesions, some with umbilication. 
The biopsy report and the photomicrograph were 


of the Department of Pathology, University of Oregon Medical 
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gers were trequently traumatized by the sharp edg 
eeps teetn He s 1 that a larg 
t I pus a JTOW 
s (hig 
St day t ng this work ( 
r whi Is ¢ gan to appeal 
t lu! cs qd ex tiv Similiar ies 
. g 2 is kers. H 
t Was egative 
ninatioy I general physical exa 
airy lab ratory work re vealed n t! ing notcewort 
tologic examin ation revealed three lesions 
right thuml i ittere sin i es 
vers Each les 5 
circular erythemat S Dase iveragZil 
ximately 2 cn n diameter The le 
ted of rather firm papules, papulovesi i 
es vith some suggesting un 
Source 
Rep t Intect I 
rkit Contact with Not give 
limai 
Contact with Not giv 
Contaet with severa 
animal lays 


act with Not x 


animal 


Robert and Orbaneja Contact with Not given 


animal 


Contact with Not give 
animal 
Oppermann and Stiimpke Needle pune- Apparently | 
ture injected into 
2 Contact with Several 
animal days 
Contact with Not give 


animal 


Sechoch Contact with days 
animal 

Nomland..... 1 Contact with 4 days 
vaccine 

2 Contaet with 7 days 


animal 


Contact with Days 
animal 


iemorrhage. There was local heat, and the patient 
lescribed mild accompanying subjective symptoms 
There was no adenitis and no mention made of con 
stitutional manifestations. Because of the interesting 
clinical picture and history, Dr. Thomas Saunders was 
isked to see the case with us and assisted in its iden 
tification. As stated by Nomland,® the diagnosis is 
made by exclusion. The condition bears no resem- 
blance to the ordinary vesicular and pustular diseases 
t the hands. At the same time, a recent vaccination, 
vaccinia and milkers’ nodules can be readily excluded. 
Photographs (fig. 2) were made and biopsy material 
taken but we were not given time for further labora 
tory study. A week or so later the patient’s physician 
nformed us that the lesions had completely healed 
inder applications of a mild mercurial cream. 
Pathologic Report.— Microscopically (fig. 3) there 
vas found to be splitting of the epidermis through the 
tratum granulosum leaving an outer wall consisting 
f partially and fully keratinized epithelium in which 
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N \ ‘ 
Pust i Nose a \ 4 
vesicula tempora agile 
pap 
Pustular, Nos Adenopathy hlectre 
vesicuiar pagUlation 
pap at 
0d stream infection with fever and int pains; blood 
ed typical lesions 
Hand Not given Not given 
i Hand and Inflammat Not given 
ek ng, 
Pustules Wris Adenopathy weeks 
Bullae, ves : Fingers Pa redness weeks 
Vesicles Fingers Swelling flam Not given 
pust s mat 
Papular, ves Fing Mild pain and i weeks 
ir, pustular itching 
ire presumed to be young fibrous connective tissue cells 


No inclusion bodies were mad 
cells of sections stained in the usual manner with hema 
toxylin and eosin 

Pathologic 


taneous hemorrhagic vesicle with focal subacute inflan 


Diagnosis.—The diagnosis was: intracu 


mation 


Ordinarily, the total clinical picture of a given 
disease entity 1s most accurately represented by 
a gradual accumulation of the observations of 
several individual investigators. With this in 
mind, a compilation ct the findings included in 
previous reports, together with our own, 1s 
shown in table 1. From the information thus 
tabulated certain general statements may be made 
regarding the characteristics of the disease as 
recorded thus far 
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They are as follows: 


1. Human infection is apparently acquired by 


actual contact with infected animals or laboratory 


material. There are no proved cases of infec- 


tion from working in stables or from contact with 


vegetation in which the animals graze 


Fig. 4.—Stippled areas showing distribution of lesions 
In reported cases 


TABLE 2 Upservations on Human Infection 


ihe occasional occurrence on parts ot 


could well result from contact with materi 


carried by the fingers or nails 

5. Accompanying symptoms are not 
They may be completely absent or may includ 
mild swelling, pain and adenitis 


6. The disease mav well be self limited [1 
all reported cases the lesions have disappeared 


in a matter of weeks under the mildest types ot 
local symptomatic therapy 

7. Finally, while the information in table 1 
emphasizes the limited number of cases of human 
infection on record, the widely separated sources 
of these reports suggest a possible incidence and 
distribution not ordinarily included in the cor 
ception of the disease as it is now known. 

In order to obtain further information relative 
to the frequency and geographic distribution of 
the disease in this country, questionnaires were 
sent to various agricultural colleges and experi 
mental stations. The states chosen represent an 
area producing approximately 60 per cent of the 
country’s total wool output. It 
that 1 from 


might be accepted as applying with reasonable 


Was presumed 


information obtaine¢ these sources 


accuracy to sheep-growing sections in general. 


State Laboratories and Experiment Stations 


Source of Type of Distr Accompanying 
State Frequency Infection Lesion butior Symptoms Duration Immur 
Washington Occasional Contact with Not given Hands Not given Several weeks Not giv 
animal 
Oregon Seen occasionally Contact with Not given Hands Pain Not given Not giv 
among handlers animal 
California Seen occasionally Contact with Pustules Fingers Pain, swell Several days Not giver 
among handlers animal ing, inflamma- 
tion 
Idaho Known to occur Contact witi Not given Not give Not given Not given For 
animal 
Montana Occasional among Contact witb Vesicles, Hands Not given Not given Not giv 
handlers animal pustules 
Wyoming Occasional among Contact with Not given Not giver Not give Not give Not giv 
handlers animal 
Texas Fairly common Infected ani- Vesicles, Fingers, Inflamm O days Presuinably 
mals, labora pustules, hands, lips tion, itching € 


tory material 


uleers 


2. The incubation period is short, apparently 
varying from a few days to one week. 
3. The evolution of the disease and lesional 


types are consistent. The first manifestation is 


usually noted as one or more inflammatory eleva- 


tions with rapid development of vesicles or 


bullae which may, or may not, show hemorrhage. 
There is a tendency for some lesions to develop 
umbilication, and the contents often become 
Occasional ulceration occurs, and in 


the 


purulent. 


some cases lesions have become 


papil- 
lomatous. 
4. The sites of predilection, as would be ex- 


pected, include the fingers, hands and wrists. 


Obviously, the data thus obtained represent the 
interested the 
At the 
time, it is this group of investigators who | 
contributed most to our knowledge of the 


observations of persons most 


disease as it occurs in animals. same 
AVE 
disease 
and by reason of their activities have been i1 
constant touch with large numbers of her 
and employees in whom one would expect. the 
Their 


and permit certai! 


greatest incidence of infection. observa 
tions are recorded in table 2?! 

10. Personal communications to the irs fron 
E. E. Wegner, State College of Washington. Pullma: 
Wash.; J. N. Shaw, Oregon State College, Corvalli 
Ore.; J. W. Britton, College of Agriculture 
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ther generalizations concerning nie 
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th are as tollows 

1. Apparently. one mav assume the disease t 
endemic in many iocalities, Observatlons Vary 
Om Occas10Nnal to common 
states contacted 

» ( mn! TE mint 


the mode ot tr i. €., cont 


with tected animals or with laboratory mate1 


ansniission, 


lesions 
tlic 


when 


lection, acconipanving 
observations 


table 


one ol the observers - 


uration, 


the periection of an etfective 


tributed largely to 
the 


7 
tollowing one attack. 


vaccine development of a lasting 


suggests 
mmunity 


| 


MMARY 


foregoing di uld 


the 
seem to permit a reasonably complete descrip 


\ summation of ita Ww 


contagiosum and_ to 


the 


tion of human ecthyma 


} 


emphasize certain characteristics of disease 


not stressed in previous reports. Primarily, 
i 


‘linical and experimental observations have deti 
nitely established the cause and methods of ac 
juisition 
ind accompanying 


tent 


Further, the eruptive manifestations 
symptoms are fairly 
to The 


ccur on the face as well as on the fingers, hands 


COMNSIS 


and run true type disease may 


ifter 
Finally, while the 


ind wrists Individual immunity one 


ittack 1s a distinct possibility. 


ick of disabling symptoms and ease of cura 
that 


recog 


lity make for a professional interest 
be 


ized as a dermatosis occurring with a greater 


1S 


irgely academic, the disease should 
requency and wider geographic distribution than 
‘revious investigations have led one to believe 
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yY appreciation of the 


I wish to express 


BEN NOMLAND, Iowa City: 
the 


presentation ol paper 


is disease which is apparently rare 


People who live in rural are have 


as 
re untamiilar to the matologist, and mos 


urban der 


ese have escaped expert reporting. Ecthyma con 


giosum $s one diseases Dr. Kingery an 
Dahl -have definitely shown that in sheep-raising 
eas this disease 1s rather common 


I believe that as time goes on more and more casés 


Il be recognized The clinical description that he 
s given is comparable to descriptions of cases re 
ted in the literature, t Dr. Schoc case and t 
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Holm, University of Idaho, 
Marsh, Agricultural Experiment Sta- 
A. M. Lee, University of Wyo- 
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[ think the a great irity bet t 
‘ t t 
tiie te stat bee 
y describe Milkers’ nodule s tar as I know 
ibed nly one the America 
ite st I kers 1 are 
ties \ga t a trifling 
t Lite urse il t 
to the atte expert who 1 t be interest 
) tl It H WEVET, me sees n nodule 
ne gern t 1 area e« learns that 
the eas the mmon and dom require 
expert reé 
Ecthi lag in the ates 
rly con mit st mited 
n those areas mn whi ep are bre 
MES \\ KON Bi We ive id 
case of this conditior Butta The disease probat 
did not iginat the state of New York It or 
curred in a t! 1 \ ndled sheep that were 
coming on a train trom the West About five da 
later he had an eruption simiar to that described 
this paper 
Recent case mulke node \ 
far as I know Ve ave 1! er ha Cas t Ie 
tion in Buffa before All of these came trom 
sectior und East Aurora, which 1s a_suburl 
Buftfal \ll the patients were milkers working ot 
dairy tarms All reported that the cattle they work 
vitl al some sort of eruption on the udders Phe 
nfection usually started in an area of broken st 
such a i scrat me other traumatic lesior 
There s a decided difference clinically between tl 
two disease Ecthyma ntagiosum 1 bullou 
pustular erupts milkers’ nodes are red List 
vesicul nodules that resemble pyoger granulon | 
except that the suriaces of the nodules do not become 
eroded They usuall tart with a single lesion a | 
about tl tw r three other nodule ir im ¢ ( 
proximit Short ifter the appearance t dul | 
on the skin, t regional lymph node nlarge 
nodes art ther large ir\ n ize iron that 
» hicks nut to t t a walnut They ar 
not atta 1 to the overlying skin or the unde 
tissue TI disea Ss mited and te t 
Ip 1 to ten mont 
Dr. J V.K Philade \ 
tion tft exter the therapeusis of thre 
viruse bos h the me \ is iti 
Doe Dr. Kinge t k that inat t | 
iS¢ 1] } iZardot tha i 
for st pOx 
Dr. | D SHELMII Dallas \n eruption ot t 
ands t ical appearance of which is identical witl 
that « uman ecthyma contagiosum is by no mean 
rare in 1? practice Dr. Jordon has ably described 
the lesions when he stated they resemble multiple small 
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ith the disease gave a history of milking cows and n at the various experiment stations. That 1s, inas- | 
} | much asc the wa material 4 
invariably the cows were said to have had sores on much as the vaccine 15 prepared Irom materia 
1 ] ] : actué 2510ns, then used as a preventive in nonintecte 
the udders. In at least 2 instances I called in veteri 
mals, one may assume its use is attended 
arians who diagnosed the eruption on the cow udders 
I risk. Is that what you had in min 
is “cowpox Therefore, I simply dismissed the diag- 
Dr. JosepH V. Krauper, Philadelphia: Yes 
SIS as , tracted trom handlh infected ud 
: 14 Dr. Lyte B. KINGERY Dr. Shelmire’s question, | 
rs of cows. Since many of the patients also handled 
,  beligve, is answered by some ot the esponde 
ep it is possible that the disease was contracte he 
id with the head of the f veterinar 
nedicine at our own. state In my firs 


[ had the privilege of seeing the case of sheep-pox letter I referred to the disease as “cowpox” and wa 


described by Schoch. There was absolutely no doubt immediately put in my proper place by being told that to 
that this man had contracted his infection from sheep bacteriologically and clinically the t liseases my 


lhe appearance of the eruption and its clinical benign listinct entities, having no rel: “ soci I 
1 1 1 1 he ~ » hay re r 
irse were identical with those of the eruption I had in the case we have reported no history 
seen so frequently following the milking of cows with contact with cattle 
intected udders. My impression is that sheep-pox and r. Ayres has suggested a ssidie = ClMiICal Simi " 


cowpox are clinically identical in man larity between ecthyma contagiosum and ordinar} pr 

: thyma. If one were to see examples of these tw 
Dr. SAMUFI RES Jr... Los iweles ould like | 

SAMUEL Los: Angel would like diseases at the same time the complete dissimilarity 

to have Dr. Kingery comment on the differentiation youyld be obvious. The former begins as an inflam- 


between ecthyma contagiosum, which apparently is a matory papule on which there is rapidly superimposed 1 


I 


distinct entity, and the disease that I think every one 4 hemorrhagic vesicle or bulla, this gradually becoming 
is familiar wit! 


and which is obviously common, just secondarily infected and frequently showing cent! 
plain ecthyma. I personally have never seen one of umbilication. The latter begins as a _ pustule and 
the cases described here, and I think there might be practically always develops into a crusted pyoger CX] 
mfusion in some minds unless some differentiation ulcer. In addition, the two diseases differ as to dis chi 
was brought out tribution of lesions, history of exposure and duration wit 
In closing, I want to express my appreciation of 
Dr. Lyte B. Kincery, Portland, Ore. Mr. Chair- 
man, your question concerning vaccination has been if 


satisfactorily answered by the research work carried Photographs by Marsh and Tunnicliff 
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HARPER BLAISDELI M.D., 


he purpose of this paper is to call attention 
to a chronic, recurrent, resistant vesicular erup 
tion of the palms and fingers that 1s being seen 
with increasing frequency and that has certain 
haracteristics that identify it as a detinite entity 
(ne and two-tenths per cent of cases seen in out 

private practice belong in this group 
lhe predisposing factor in the appearance of 
he affected 


i from over 


this disease is chronic irritation of t 


parts, either through occupation 
stimulating treatment of a simple dermatitis. 
(he majority of cases observed appear in those 
exposed to hazardous occupations, such as ma 
chine operators, porters and bakers. Housewives, 
with their exposure to soap and hot water in the 
washing of dishes and clothes, to wide extremes 
if heat and cold in the kitchen and to house dust, 
ire frequently victims of this disease. Its occur- 
rence in the protected office worker is much 
rarer, and the eruption in these cases is usually 
imited to much smaller areas than in other pa- 
ents. The housewife and office worker often 
vive a history of a duration extending as long 
is*ten vears, the attacks coming on several times 

year. The persistent use of vigorous and 
timulating treatment for simple inflammations 
f the palms and fingers predisposes to the dis- 
case in persons otherwise not subject to it. 

The disease occurs on the sides of the fingers, 
n the palmar aspects of the hands and fingers 
nd in the interspace webbing. The invasion of 


the backs of the hands or the knuckles occurs 


nly as a secondary spread of a dermatitis from 
‘the interspaces. The feet are uninvolved. In a 
1ajority of the cases the patient is of the nervous 


‘ype, with active sweating to the extent of drops 


f perspiration being present during examina 


tion. The skin is often habitually cold and clam 


iv. The unilateral or bilateral character of the 
isease is entirely dependent on the extent of the 
itial dermatitis. It is noncontagious. 

The primary*lesion is a vesicle, varying in size 
om that of a pinhead to that of a small split pea. 
is pearly and translucent and appears on the 
irface of the skin without producing any trace 
Read at the Sixty-Fifth Annual Meeting of the 
merican Dermatological Association, Inc., Chicago, 
ne 20, 1944. 
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small clusters 0.6 to O.12 em. in diameter, each 
which contains pearly vesicles of varving size 

[he secondary lesion 1s a scale, the size of which 


aepends on the size oft the vesicie 


Phe Clinical is trequent!y one otf an 


bvious and adequately explained industrial det 
matitis of the hands, which through lack of atten 


tion or overtreatment has persisted for several 


ks. \s the frank signs of the dermatitis sub 
side, the pearly vesicles appear along the edges 
of the dermatitis, and on occasion in the more or 
less normal skin adjacent to the outbreak. If 
secondary infection occurs, the surface of the 
skin becomes oozing, purulent and crusting ; the 
primary vesicles are masked by this complication 
Overstimulating treatment produces the signs of 
typical acute dermatitis 

With simple drying, soothing treatment. the 
vesicles dry and the skin desquamates. If the 
vesicles have appeared at about the same time 
over a period of two or three days, the process 
of involution results mn a relatively normal-ap 
pearing skin at the end of ten to fourteen davs 
If the attack is severe and prolonged, vesicles 
in all stages of progress appear at the same time 

This disease consists of a recurring series ot 
attacks. In many patients these occur at regular 
intervals, the most frequent period being every 
twenty-six to twenty-eight days. At times the 
interval is as short as eighteen days. So far as 
can be determined there is no relation to any 
event such as menstruation. An observing pa 
tient can frequently predict the coming of a new 
attack by the burning and itching of the atfected 
parts twelve to twenty-four hours before the new 
vesicles appear. 

The course of the disease is extremely variable 
in length. It may disappear after a few months, 
but often lasts for a vear and occasionally as long 
as two or three years in spite of any treatment 
of which we are aware. 

In the industrial worker protection trom the 
original hazard or a change in occupation may 
obviate the element of dermatitis, but it has no 
influence on the recurring vesiculation. ‘There 1s 
no seasonal variation, and extreme cold or heat 
has no influence on its course other than the pre 
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duction of a complicating element of secondary 
dermatitis. 

Treatment is symptomatic and completely un 
satisfactory. Soothing, drying and mildly anti- 
septic treatment controls the presenting derma- 
titis and its possible secondary infection without 


trouble. For this purpose warm soaks of boric 


acid or ot 
of 1: 
dative dermatitis yields to a 5 to 10 per cent crude 
coal tar ointment. So far in experience, 
nothing has a specific influence on the recurring 
and 


potassium permanganate in solutions 


5,000 have proved satisfactory. An exu 


our 


vesiculation. Use of roentgen ultraviolet 
radiation gives temporary relief and hastens the 
involution of the given attack of vesiculation, but 
neither 1s curative. More recently we have used 
applications of aluminum chloride or hydrosol, 
and the resulting decrease of the excessive sweat 
ing seen in many cases seems promising, but this 
therapy has not been in use long enough to war 
rant evaluation 

In the cases studied direct microscopic exam 
the vesicles has not re 


ror ifs ( 


nation of the 
vealed fungus. The cutaneous scales planted on 
Sabouraud’s medium and grown at room temper 
ature have vielded no pathogenic tungous growth. 
Some scales yielded Staphylococcus albus, but 
the ratio was the same as that of normal scales 
ot skin planted under the same conditions. .\ 
few scales showed a more lucrative growth. 
illustrate 


The following cases serve to the 


clinical entity discussed. 


REPORT OF CASES 


Case 1—Mrs. D., a 24 year old housewite, was first 
seen on Aug. 19, 1943, at which time there had been 
an eruption on her hands for four years. The eruption 
appeared during her last year in college coincidentally 
with a course in chemistry and became worse during 
the first two years ot her married life. It appeared 
three or four times each year for periods of several 
weeks. During the ten months previous to the initial 
visit the outbreak had been continuous and worse than 
at any previous time. This period coincided with the 
birth of a baby, its daily bathing, washing of diapers 
and complete care of the home. 

\ characteristic eruption involved both palms and 
several fingers of each hand. Repeated direct micro- 
scopic examinations and cultural studies of the roofs 
ot the vesicles and the scales by one of us (J. H. S.) 
did not reveal fungus. 

Treatment consisted of use of potassium permanganate 
soaks in dilutions of 1: 5,000, weekly exposures to ultra- 
violet rays and the application of boric acid ointment. 
\luminum chloride in strengths of 10 to 20 per cent 
was used to curb a moderate hyperhidrosis of the palms 
that became evident as the dermatitis subsided. Under 
this regimen the intensity of the vesicular outbreaks 
became progressively less until apparent recovery took 
place in the spring of 1944. 

The recurring vesicular outbreaks appeared with con- 
siderable regularity, as the following dates show: Sep- 
tember 4, October 1 and 29, November 30, January 3 
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and 29, February 28 and March 27. The last attack 


which consisted of not more than ten vesicles, followed 
a week of with ¢ 

Case 2.—Mr. B., a 30 year old meat 
Aug. 28, 1942. He worked in 
ing plant and handled raw, damp meat all day in a 
fifties 


trequently with soap powder and 


cleaning onsiderable washing 


spring 
| order clerk 


4 
Was first seen on a pack 


retrigerator room with the temperature in the 


He washe d 


Water 


his hands 
\ characteristic eruption was confined to 
middle fingers and the forefinger of the 
1roughout the ensuing 
started two months previously and 
secondary infection, responded to 
for the patient to return to his 
next onths 


and 


cold 
the ring and 
right hand tl 
outbre ik, \ 


Was accomps 


year. The original 


treatment 
work 


the dermatitis 


tour 


treated the 


During the 


waxed and 


after one month 
waned, 


utbreaks himself 


In January 1943, the patient gave ng i 
ind got 1b is an elev itor man ising 2 Ves ? 
sparing his right hand as much as possible. Treatment 
Was renewe m Feb. 11 1943 ind afte the ibs 
ng dermatitis was ed, de itbr 
appeared on the tollowing dates: Mar 2 April 2 
May 30, June 19 and July 10. He was discharged or 
\ugust 16 with the skin quite well and with no out 
break during the first part of August. The treatment 


was essentially the that used in case 1 

Examinations (by J. H. S.) did not reveal fungi, and 
taken 
hyperkeratosis, parakeratosis and 
prickle cell layer. 1 
were dilated and surrounded by an inflammatory infi 
tration, chiefly round cells. A similar infiltration was 


t the sweat ducts 


Same as 


biopsy of a lesion from the ring finger showe 
some edema of the 


he capillaries ot the papillary layer 


1 


about some 


present 


COMMENT 


This clinical entity has been given many names 
such as dermatophytosis, id, bacterial infection 
eczema due to food idiosyncrasies and occupa 
tional dermatitis. However, the fact that myco 
logic studies repeatedly give negative results 
both by direct microscopic examination and by 
culture, does not substantiate the diagnosis oi 
fungous infection. The usual absence of an active 
focus of fungous infection militates against. the 
possibility of an “id.” Elimination of suspecte: 
foods has produced no beneficial results. Ab 
sence from work or a change in occupation does 
not prevent relapses. 

What is this disease? The answer at present 
can only be speculative. We believe that it is du 
to an endogenous rather than an exogenous fac 
tor, which is set to work when there is lowere: 
the tissue caused 
dermatitis or by continuous or repeated irrita 
tion. This endogenous factor may be a toxit 


resistance of by sever 


circulating in the blood, set free by severe or cot 
tinuous damage to the skin. This substance ma 
act on the capillaries or sweat ducts in that are: 
causing a disturbance in their function and i 
flammation. The 
cycles is contradictory to the theory of direct 


characteristic recurrence 1 


bacterial invasion of a tissue that has develope 
a lowered resistance as a result of a preceding 
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dermatitis. It is not, however, contradictory to 


a possible virus infection, since other infections 
caused by a virus, such as recurrent herpes sim 
plex, may be recurrent and periodic 

Further histopathologic studies of the sweat 
ducts in the involved areas are being made. At- 
tempts at reproducing the disease in_ healthy 
ireas by inoculation with the contents of the 
vesicles are also being carried out, and the re 
sults will be included in a later report. 

The strongest competitor of this recurrent 
pearly dermatitis is the currently ignored dis 
ease of pompholyx, whose clinical characteristics 
re closely parallel, but the etiologic sources of 
he two diseases are completely different 
Knowles, Corson and Decker? say: “It is prob 
ihle that pompholyx is due to absorption of tox 
ins from diseased areas, among them being der 
matophytosis. The tonsils are very often respon 
sible, as are teeth, sinuses, appendix and othe 


septic foci. This would mean hematogenous 


transmission.” Ormsby and Montgomery say 


“ht | pompholyx | 1S said to occur in persons of 


nervous temperament and in those who are in a 


lepressed mental state ascribed to worry and 
verwork. It 1s considered by most observers to 
’ a neurosis, by some to be of toxic origin, the 
xin being produced in the gastrointestinal 
anal.” 

Nowhere is it suggested that pompholyx may 
a sequela of chronic irritation sustained in 


either industrial or private life. On the other 


and, in a carefully appraised case, White 
pecifically rules out pompholyx as having any 
iusal relation to industrial dermatitis. He 
vrites as follows: 


The diagnosis was given of “trade eczema” in a man 
rking at a “jig” in which he was using a series 
different substantive dyes. As the symptoms lasted 
iny months further enquiry elicited the following 
cts. The patient was eventually discovered to have a 
pical pompholyx (Tilbury Fox’s “dysidrosis”) unsus 
cted and therefore untreated by the medical attendant 
ho gave the certificate. The rash continued to erupt 
riodically months after the man left his work. Before 
e man left work the author explained to him that, 
orking or playing, the rash was liable to recur. During 
two and one-half months’ holiday at home and after 
returned to a dry and wholesome job, the eruption 
turned at intervals on his fingers. This is the usual 
istom or habit of cheiropompholyx, a not very com- 
nn complaint. In this case the breaking out was 
dependent of his work. It was the result of 
internal toxin or irritant at present unexplainable, 
i1using inflammation on these parts. After the cuticle 
1. Knowles, F. C.; Corson, E. F., and Decker, H. B.: 
iseases of the Skin, Philadelphia, Lea & Febiger, 
42, p. 189. 
2. Ormsby, O. S., and Montgomery, H.: 
the Skin, Philadelphia, Lea & Febiger, 1943, p. 368 
3. White, R. P.: Occupational Affections of th 


Diseases 


cin, New York, Paul B. Hoeber, 1928, p. 78 


\ } 
i become broken by disease t \ ild have been 
aggravated or made worse by is first occupation 


lane,’ in his discussion of the papers by White, 
Weidman and Williams read betore the (American 
Dermatological .\ssociation at the Golden Anm 


versary Meeting in l’hiladelphia, made the fol 


I believe that in tl uses of epidermophytosis due 
to injury two classes will be tound. In the first group 
ases in which the industrial factor 1s the prime 
nsideratior ] the last veal I sa i man who wa 
a wool pull " the shops in Boston, who had 
1 believe, a t ection « I vy to his work 
There is anothe pin which the tion occurs 
i i i precxisting \ r dermatitis 
ndustria ! but these fection ill be classed 
ther vensation il bh 
\ i is 1 t pe it i! 
ehnite ititi a wat 
work tio ed up al t cor 
te t i i \ { leve { t 
t I t ith fairly shar 
t ! | i not able t »btain 
t in t | i the first, but sti 
1 it t t lustrial 
that ] tioned tor | See evera 
h ca 
our opinion this recurrent pearly dermati 


related complication of a pre 


vious chronic irritation of the skin originating 1n 
industrial or private life. Current dermatolog1 
opinion unanimously agrees that pompholyx 1s 
a constitutional disorder which has no relation 
to a previous dermatitis Irrespective of cause 

lestimony at this time that pompholyx 1s 
compensable as a complication of imdustrial irri 
tation of the skin would subject the dermatologist 
to the charge that his opinion is contrary to 
prevailing dermatologic thought. Under these 
conditions, it 1s our opinion that the acceptance 
of a new clinical entity of this recurrent pearly 
dermatitis by the name of “dermatitis margaritata 
recurrens’ 1s justified 

ABSTRACT OF DISCUSSION 

Dr. Joun G. Downinc, Boston: I wish to con 
gratulate Drs. | 
presentation. All 


tice have noted this type of recurrent eruption, and one 


Jlaisdell and Swartz on their excellent 
1 those in industrial dermatologic prac 


is at a loss to explain to the insurer why an eruption 


which one stated would be well in six weeks persists 
for many months. However, I am opposed to intro 
ducing this type of recurrence of an old dermatitis as 
a new entity, for it will involve many complications at 


hearings at the Industrial 


matitis persists for over three months, my first thought 


\ceident Board Vhnen a der 


is: “ Did I make a correct diagnosis?” My second 
thought is “Is this a case of pompholyx cheirop: 1 
pholyx—dyshidrosis, or one of the other well know: 


4. Lane, C. G., in discussion on papers of White 
Weidman and Williams, Ar Dermat. & Syph. 1§:467 
(April) 1927 
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esicular eruptior f the sO escribed | 
Fred Wise In my experience these lesions have als 
ippeared or the nne flexe aspect tine srearms 

Dr. Sam W. B Chicag s excellent 

1S tal t \ 1) Fre € gave ape! 
nt subject Philade 4, ar discussed the 
robiem att merican Acaden ot Vermatologyv an 
Sypii gy 1940 3 t the Michigan State Me il 

ve ac | ent t the terat t 
ing to convince myself as to just what this conditior 
might be. In 1873 Tilbury Fox wrote a paper whi 
is similar to the one by Drs. Blaisdell and Swartz 

The patients are of a nervous type and present hyper- 

drosis. Tilbury I easone e now know wri 

it the vesicles resulted from a damming up of the sweat 

ts. It is now believed that the hyperhidrosis and 
the eruption are both on a nervous basis. He called th 
lisease “‘dyshidrosis In the official nomenclature, it is 
called mpholvx 

As I have studied these patients, I believe that thi 


eruption on the fingers, the vesicular 


eruptions of the 


vesiculopustular eruptions which have 


palms and_ the 


been called recalcitrant eruptions of the palms and soles 


all fall in the functional group. In other words. at least 
at the beginning there is influence from the outside 
which has produced the eruptions. The cause is purely 


internal. 

\s I have patients, rather than the erup- 
tion, I find that they are the type of persons who are 
entitled to develop functional These patients 
never show positive patch tests, which 
further discounts the external irritation as 
causative. 

However, to make the 


studied the 


disease. 
reactions to 


idea ot 


matter more difficult, these 
patients do sometimes have positive reactions to tests 
to metals. I had 2 patients within the last few weeks. 
1 of whom was reported to have reacted positively to 
nickel and 1 to zinc chromate material used on air- 
plane wings. I repeated these tests, and obtained a 
reaction but not primarily vesicular as seen in epidermal 
hypersensitiveness. It was primarily erythema plus tre- 
mendous edema, and following edema there was secon 
dary vesiculation. So, I do not consider this a positive 
reaction to a patch test. These patients will also show 
positive dermal reactions either by the intradermal or 
by the scratch technic. 

I am much more optimistic about 
Drs. Blaisdell and Swartz 


treatment than 
I place these patients on a 
combination ot dermatologic management and treatment 
for functional disease. I use potassium permanganate 
wet dressings, calamine liniment and 3 per cent. ich- 


thammol ointment. After about a week, crude coal 
ointment is added. I think 5 per cent crude coal oint- 
ment aids more than anything else in making the 


keratinization of the skin disappear. The patients are 
advised to take a daily nap. I advise them to buv a 
sunshine lamp. As a result, many of these patients 
have been relieved, not always completely. They have 
occasional recurrences, because, if one assumes that a 
tunctional disease represents a perversion of the sense 
of fatigue, when the ordinary individual would get tired 
these people have outbreaks of blisters. 
they cooperate reasonably 
results. 

Dr. Samvuet M. Peck, Bethesda, Md.: Eruptions on 
the hands due to fungi are infrequently met with in 
industry and they can be said to play a relatively un- 
important role as the cause of lost time in industry 
Unfortunately the diagnosis of dermatophytoses and 
dermatophytids of the hands is made too frequently 


If, however, 


well, they get acceptable 


} 1.\ YPH Lt 
thout adequat inical and lat t ndings t 

istity this diagnosis 

It } heen possible ¢ + t the + 

ngous intection is present 1 ads to an allergy 
t e fungi and their products is no re n for assur 
ing that the affected person is predis to « 
allergic diseases. Fungous intections of the hands an 
feet play a role as a predisposing factor only bv allow- 
ing more intimate contact between the living cells and 
the primary irritant and sensitizers. The same sort of 
i role 1s played by cuts and abrasions in the skin. The 
dermatologist who has not had the opportu ot st 

‘ 

ing large numbers of workers has a wrong impressi 
ot the relative importance of dermat ytosis 

CdaUs i( iOSsS OT time im 1¢ 

to such an impression because chronic or re rent 
cases with eruptions on the hands and feet ! te 
Im fis omice so that in his own clinical materia 
may see a high incidence of such eruptions differen 


tiated from fungous infections or due to fur 

Before the authors can be sure that they have a new 
clinical entity in the syndrome which they are 
ing, they must prove that the 


describ 


eruption in 
s neither an epidermatophytid nor an ordinary contact 
dermatitis. This in my opinion they have failed to do 
because neither a trichophytin test nor patch tests have 
been made in most instances 

Dr. JosepH Grinpon Sr., St. Louis: We all are 
iamiliar with these cases in which a mycosis can be 
excluded, and are apt to think that they are due t 
contact conditions, and probably many of them are dut 
to nickel or whatever it may be, or something in the 
industries, but in some cases they are not of that sort 
[ do not care whether they are called pompholyx or 
given some other name 

[ think it was the late Dr New York 
who, a good many years ago, showed that these vesicles 
were not due to dyshidrosis, not connected with the 
sweat glands. 


Robinson ot 


There is one type of this disease which is rare, but 
[ think you have all occasionally encountered it: that 
1s an eruption affecting one finger of one hand, whic! 
has recurred for many years. About forty 
Blaschko of Vienna, I think, called it herpes digi 
talis, which is a name for it. In those cases 
and in other cases of vesicular eruption of the palms an: 
fingers in which one can assign no probable cause 
use a method which has been successful in a number 
i cases. I use neither local application nor the roentge: 
rays nor the ultraviolet ray, but (please don’t laugh at 
me) I give the patients 1% grain (0.001 Gm.) o: 
strychnine three times a day. Sometimes there is rapi 
recovery. If there have been recurrences, they have not 
come to my knowledge. 


years ag 


good 


Dr. SAMUEL AyrEs Jr., Los Angeles: One brie: 
word to corroborate Dr. Blaisdell's findings in these 
cases in which the eruption continues to recur afte: 
the patient apparently is well. It undoubtedly is a nor 
specific sensitivity that has persisted, or I think it : 
following the original contact irritation. 

I do not think that Dr. Becker's statement that 
reaction to a test with a piece of nickel or zinc chromat: 
merely because it redness or edema and n 
positive should go withou 
important a matter in th 

dermatologic practice. The it 
surance companies would like to have the dermatologis 
say that the reaction to a patch test was negative 


vesicles did not appear. I 


shows 
vesicles is not considered 
question. I think it is too 


question of industrial 


think, for the record, th: 


point ought to be made. 
Dr. JAcosp Swartz, Boston: 
myself 


Both Dr. Blaisdell an 


wish to thank those who have discussed tl 
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NEVUS 
A UNILATERAL 


HARRY L 

HONOLULU, TE 

Simple hyperplasia-hypertrophy and hyperse 
cretion of the sebaceous and sweat 
skin do 


have been mentioned in any published account 


glands in 


circumscribed area of not appear to 


of nevi and adenomas of the sebaceous or sweat 


glands. 


Woolhandler and Becker?! have clearly di 
vided the sebaceous gland overgrowths into the 


following categories: 


Adenoma sebaceum (Balzer) 
Adenoma 
Acquired (senile) adenoma sebaceum 
Keratotic 


Sebaceou 


sebaceum (Pringle 


adenoma sebaceum 
is gland adenoma 
Nevus sebaceus 
Nevus pigmentosus et 


sebaceus 


ver this nomenclature may leave to be 
desired, the categories themselves are reasonably 
clearcut, and the case to be reported here does 
not correspond to any of them. These authors 


did suggest that 


hyperplasia of sweat glands 
rare occasions be associated with nevus 


may on 
sebaceus: but in that lesion the sebaceous glands 
are so large and numerous as to form yellowish 
and the basal laver of the 
sebaceous acini is found to be absent in sections 


papules or masses, 
studied histologically. Becker and Obermayer * 
naturally (and more recently) concurred in this 
view and amplified it somewhat. 

Wolters * confirmed the statement about the 
f hyperplasia of sweat 
his patient, how 


occasional association ¢ 
glands with nevus 
did not appear 
of active hypersecretion of either sweat or sebum. 


sebaceus: 


ever, to have shown evidence 


Way * and Warren and Warvi® did not refer 
to any lesion of the sebaceous glands character- 
1. Woolhandler, H. W., and Becker, S. W.: Ade- 
noma of Sebaceous Glands (Adenoma Sebaceum), Arch. 
Dermat. & Syph. 45:734 (April) 1942. 

2. Becker, S. W., and Obermayer, M.: Modern 
Dermatology and Syphilology, Philadelphia, J. B. Lip- 
pincott Company, 1940, p. 579. 

3. Wolters, G.: Ueber ein Fall von Naevus epitheli- 
omatosus sebaceus capitis, Arch. f. Dermat. u. Syph. 
101:197, 1910. 


4. Way, S.: The Sebaceous Glands: Their Histo- 


pathology and Role in Diseases of the Skin, Arch. Der- 
mat. & Syph. 24:353 (Sept.) 1931. 
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SEBORRHEICUS ET 


LINEAR 


ARNOLD Jr. 


RRI 


SUDORIFERUS 


PH YSIOLOGI( ANOMALY 


M.D 


TORY OF HAWAII 


1 


ized by hyperplasia and hypersecretion, 
by concomitant hypersecretion of sweat 


Linear unilateral nevi consisting principally 


i 
ot sebaceous glands or of comedos have been 


reported many times. Sweitzer and Wi 


have summarized the literature (some 30 cases) 


m nevus unilateralis comedonicus, which typi 


a linear and unilateral pattern but 


sists solely of dry 


: y comedos with or without 
surrounding inflammation and | 


even absent sebaceous glands 


ivpoplastic 


Cohen? has re 


Fig. 1.—Linear configuration of the 
and tl 


involved area 


lesion, hypopig 


mentation, comedos e huge droplets of sweat 


limited to the 


ported such a case under the name nevus acnei 
formis unilateralis. The sweat glands are appar 


ently unatfected in this disease. Poor * was cite 


by Stelwagon® as having concluded that ther: 

5. Warren, S., and Warvi, W. N.: Tumors o: 
Sebaceous Glands, Am. J. Path. 19:440 (May) 1943. 

6. Sweitzer, S. E., and Winer, L. H.: Nevus Un 
lateralis Comedonicus: Nevus Follicularis Keratosus « 
White, Arch. Dermat. & Syph. 26:694 (Oct.) 1932. 

7. Cohen, E. L.: Nevus Acneiformis Unilateralis 
Brit. J. Dermat. 55:297 (Dec.) 1943. 

8. Poor, cited by Stelwagon.9 

9. Stelwagon, H. W.: A Treatise on Diseases 
the Skin, Philadelphia, W. B. Saunders Company, 191! 
p. 639, 
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~ a type of nevus sebaceus, which he called nevus — of the same tvpe that was re ported by Malone 
sebaceus circumscriptus asvymmetricus, which 1s as nevus sebaceus linearis, which he deseri] 
isually linear It does not appear, however, as consisting of vellowish closely set papul 
that this lesion is associated with abnormality ot some topped by comedos, histologically ind 
the sweat glands. It was probably an example wshable from adenoma sebaceun 


: rig. -.—.4, trom left to right, three small pilosebaceous and sweat gland element outside the lesion and fe 


one showing an obliquely cut comedo. 


4 


msecutive, greatly enlarged pilosebaceous and sweat gland elements, fe 
- e¢ involved area. Note the numerical increase of the coils of the sweat gland. Hemat xylin and eosin: 
higher magnification of the transition from normal to abnormal | 


€ sweat gland acini. Hematoxylin and eosin: « 21 


————— As to the reported association of abnormality 


10. Maloney, E. R Nevus Sebaceus Linearis (Case 


~ 


glands. Note the striking difference in size ot 


ot the sebaceous glands with hypersecretion or 
esentation), Arch. Dermat. & Syph. 30:167 (July) 
34 hypertrophy of the sweat glands, no such lesion 


{RNOLD—NEVUS SEBORRH} FT 
6 
. 
> wy 
j 


by Warren and Warv1 


Becker's * texts 


was mentioned by Gates, 


or in Suttons’ ?* or 


REPORT A CASI 


[. S., a 20 vear old Japanese man, was first seen in 
December 1943 because of a lesion on the left side of 
had been present for nearly three years. 


t no itching or pain but was periodically 

because of its extreme moistness and 

ness and be se of the blackheads that frequently 
ve t 

Examination disclosed a _ healthy, athletic-looking 


suing Japanese man whose skin was clean and free 
ym significant lesions; he had in particular no acne 

landruff. On the left side of his neck, about 5 cm. 
posterior to the ear, there was a_ sharply 
irregularly oval hypopigmented macule about 
extended forward and upward along 
i path about 1 cm. broad to a point just anterior to 
the tragus of the ear. This macule was decidedly 
moister than the surrounding skin and was studded with 

umerous large soft greasy comedos. While the lesion 
was being photographed, it was observed under the heat 
ot the lights to become beaded with huge 
sweat, far out of proportion to the amount of perspi- 
ration on the surrounding skin (fig. 1) 

Biopsy was performed, and the sections showed that 
the pilosebaceous elements within the lesion were many 
times larger than those outside it and each had imme- 
diately underlying it one or two large coil gland acini 
. 2). There were no other significant changes noted. 
Dr. Fred Weidman, to whom sections were sent, ex- 
ressed the opinion that the coil glands appeared to be 
in the exhausted rather than in the resting stage. 


vutlined, 


by 4 cm., which 


dri yplets o! 


(ng 


COM MENT 


The indolence of this lesion, its sharp localiza- 
tion, its unilateral and linear 

11. Gates, O.; 
Tumors of Sweat Glands, Am. 
1943 

12. Sutton, R. L., and Sutton, R. L., Jr.: 
ot the Skin, ed. 10, St 
1939. 


configuration and 


Warren, S., and Warvi, W. N.: 
Path. 19:591 (July) 


Diseases 
Louis, C. V. Mosby Company, 


Causative tactor 


ts lack of any 


apparent 
support the view that it is a nevus, notwithstan 
ing its having first 


\ ears old. 


was 17 or 18 There is n suse ibout 
he histologic changes to contradict this view. 
ind indeed they completely fail to support an 
other; certainly they show no evidence ot neo 
plasia. The degree of hypertrophy or hyper 


plasia of tl ands is far trom suffice 


classifying the 


1e 


warrant lesion as an adenon 


As nearly as can be judged, the sebaceous 


SI 


sweat glands appear to share about equally 


the process; neither seems to be enlarged 


f proportion to the other 

Finally, the most striking aberration from the 
in the function of 
than in their 
of sweat 


normal these glands rathet 


structure; the profuse outpouring 
the influence of external heat 
remarkable, 
continued outpouring 061 
sebum evidenced by the greasiness of the lesion 
and by the large soft greasy comedos occupying 
almost every hair follicle. 


under 
or physical exertion) is though 


no more so than the 


SUMMARY AND CONCLUSIONS 


‘ linear unilateral lesion in which the sweat 
and sebaceous glands were larger 


actively secreting than 


and much mor 
those in the surrounding 
skin was observed. 

This lesion seems to represent an aberratio1 
of function rather than of structure; it appears 
to be a physiologic secretory nevus involving th 
sebaceous and eccrine glands of the skin 


Lk. 
The Clinic, 


Tilden, of the Department of Pathology of 
Honolulu, made the photograph, prepared 


and made the photomicrographs 


the histologic sections, 


The Clinic, 


881 South Hotel Street 


appear -ed when the patient 
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DEMENTIA PARALYTICA AND WASSERMANN REACTION 
OF THI SPINA 
ADOLI KRAKAU! 
\ 
[fr is the consensus of physicians treating un 0.4 to 1 ec But he pointed 


lementia paralytica that an indispensable tactor 
in support of the diagnosis 1s a positive Wasset 
mann reaction ot the spinal fluid. The literature 
lealing with the serelogic reaction retlects the 
Wechsler ? that “the blood 
iid, especially, Wassermann are 


\ccord 
ig to Stokes,? “The negative spinal fluid is 


stated 
tuid 
positive in practically 100% of cases.” 


idea. 


spinal 


etter presumptive evidence of the absence of 
syphilis in the neurological field than is the nega 
ive blood Wassermann reaction in general med! 


He that 


Hud, even in the presence of a neurological con 


concluded 


‘ine 


“a negative spinal 
excludes from 
Stokes continued: “The ques 
tion of the existence of seronegative paresis Is as 


almost general paresis 


the diagnosis.” 


vet undecided, but there are some tndications that 


veneral paresis in preponderately vascular 
phase may be almost, 1f not quite, seronegative 
in the spinal fluid, at least after treatment, and 
tll be active and symptomatically progressive 
(ases of this sort, however, are so rare that they 
need hardly enter into the 
ipplicable to ordinary practice.” 
hermayer 


diagnostic rules 


Becker and 
postulated unequivocally that “in 
-pical paresis the test 1s always strongly positive 
throughout all concentrations.” Grinker * 
rmed this and elaborated that statement by 


iding that “if only 0.22 ce. of fluid is required 


COn- 


') give a positive reaction, there 1s great proba- 
lity that the patient 1s suffering from either 
iresis or taboparesis; it 1s much less probable 

that he is the subject ot other neurosyphilis or 

beginning tabes. In many more cases of neuro- 
vphilis and tabes the Wassermann 
comes positive by the use of larger quantities 


reaction 


From the Clarinda State Hospital. 

1. Wechsler, I. S.: Textbook of Clinical Neurology, 
4, Philadelphia, W. B. Saunders Company, 1939, 

469, 

2. Stokes, J. H.: Modern Syphilology, Philadelphia, 
B. Saunders Company, 1939, p. 161. 

3. Becker, S. W., and Obermayer, M. E.: Modern 

vermatology and Syphilology, Philadelphia, J. B 
ppincett Company, 1940, p. 750 


4. Grinker, J.: Syphilis of the Nervous System, in 
ice, F.: Practice of Medicine, Hagerstown, Md., W. F 
1ac Company, Inc., 1935, vol. 9, chap. 8, p. 799 


the cerebrospinal thud 


“that in general paresis 


vives a positive reaction with the smailest 


quantits 0.05 to 0.2 c a possible point ot 


1 
differentiation trom othe! types Of 


\n additional point is the fact that not only is the 


positive Wassermann reaction seen in its greatest 


intensity in general paresis, but once present it 


with difficulty changed into a negative one and 


tt } 


otten becomes Wassermann tast In out 


opinion whenever 


a case climeally diagnosed as 


eneral paresis presents negative findings 


blood and cerebrospinal tluid, the diagnosis 
paresis should be reconsidered until such time as 
dis 


further examination shall either prove or 
prove the clinical diagnosis Phese 


quotations could easily be augmented and sub 


stantiated by statements of many other authors 


in the international literature as well as bv the 


conclusions of any pracuiiioner dealing wit! 


dementia paralytica 


These rules seem acceptable only with certain 
reservations, however In the tollowing series 
the 

The patients were 
at the Clarinda State Hospita 
within a few months previous to the writing ot 


ot cases deviations trom aforementioned 
observations became evident. 
seen exclusively 
details which 


have no bearing on the Wassermann reactions 


this report. In the histories all 


of the spinal fluids are omitted. All serology 
procedures were perfermed at the Iowa State 
Department of Health, lowa City, the vast expe 
rience of whose staff guarantees accurate results 
taken that antisyphuilitic 
which might have influenced our tests was not 


Care Was treatment! 


given at the time 


Cast 1.—A. B. C. was treated for eight months in 
1939 at the University Hospitals, Department ot Neu 
State University of Iowa. At that time encepha- 
lograms showed slight cortical atrophy. He had an 
intelligence quotient of 84 (dull normal). The diagnoses 
were neurosyphilis and dementia paralytica. The case 
was rather unusual in the absence of a positive Wasser- 
mann reaction of the spinal fluid, but the positive col- 
loidal gold curve, the general history and other evidence 
all bore out the diagnosis. There was no evidence ot 
gumma or tumor. In December 1939, in Clarinda State 
Hospital, status, including the pupillary 


rology, 


his neurologic 


reactions, was found to be still normal, but he exhibited 


epileptitorm 


seizures, showed destructive and suicidal 


I} 
Lal 
: | 
ng 
at 
ny 
Ol 
he 
oO! 
he 
373 
‘ 


“J 


assertive 


tendencies and became selt 


no insight concerning his mental condition, but he 
showed remnants of intelligence. In the following year 
the seizures increased, and he became confused and 
irritable. In 1941 he received malaria therapy and im- 


proved considerably 


His seizures ceased with adequate 


treatment and did not reappear when use of the drugs 


was discontinued. His mental condition grew so tavor- 
able that he could be paroled; he was and 1s able t 
make a living by holding a job. During 1943 the Was 
sermann reaction of the blood became positive again 


after having been negative repeatedly in 1941 and 1942 


Chemotherapy was started once more. The neurologic 
tindings remained negative, and he appeared in satis 
factory mental condition throughout this time. Results 
t the tests of the spinal fluid were 
Wassermann Colloidal 
Reaction Curve Cells Glot 
25/39 Negative 2 Negative 
22/42 Newative 00000 Negative 
Negative Negative 


The patient is now in excellent physical condition. 
Case 2.—G. C. was admitted to the hospital in June 
1942. His pupils were unequal and reacted sluggishly to 
light and in accommodation; the Romberg test elicited 
a moderate response; the right patellar reflex was 
present, but the left one was missing. The patient had 
he was forgetful, especially in 


auditory hallucinations ; 
Besides, he was delusional and 


regard to recent events. 
confused, and his orientation and intelligence were poor. 
At times he was violent. His syphilis had been acquired 
nineteen years before. The antisyphilitic chemotherapy 
he had received had been insufficient. The serologic 
tests of the blood at the time of his admission, October 
20, showed positive Kolme>, Kahn and Kline reactions. 
In tests ot the spinal fluid, the Wassermann reaction 
was found to be negative; faint traces of globulin were 
observed; 8 cells were counted and the colloidal mastic 
curve was 55430. He was treated with a course of 
oxophenarsine hydrochloride, tryparsamide, thio-bismo! 
and potassium iodide till February 1943. He calmed 
down greatly, but speech was slurred and he showed 
progressing mental deterioration. The serologic reac- 
tion of the blood in February 1943 was again positive 
in the Kolmer, Kahn and Kline tests. The Wassermann 
reaction of the spinal fluid was now positive; there were 
8 cells and taint traces of globulin, and the colloidal 
mastic curve was 55430. The patient was inoculated 
with malaria at that time, but he died one month later. 
The physical and mental observations, the results oi 
laboratory investigations of blood and spinal fluid and 
the subsequent course of the disease prove the diagnosis 
of dementia paralytica beyond doubt. It was also proved 
by the positive Wassermann reaction of the spinal fluid 
in February 1943, but on his admission the same reac- 
tion had been negative. 

Case 3.—H. B. was admitted to the hospital in 
October 1940. He had had syphilis for four years, and 
several courses of antisyphilitic chemotherapy in 1940 
had produced negative Wassermann reactions of the 
blood and spinal fluid. In the spring of 1942 the Was- 
sermann reaction of the blood became positive again. 
Mental changes were observed in the same year, such 
as forgetfulness, grandiose ideas about money, reckless- 
ness in driving and evidence of a fighting spirit. These 
symptoms turned to worry about financial affairs. He 

5. These tests were made at the Clarinda State 
Hospital, where since 1942 the colloidal mastic curve 
has been used instead of the colloidal gold curve. 


) \ 

id, ecling , ni¢ ne i te ency ite 
hysical observations at the time ot S a ssion dis 
closed the following picture: The pupils were norma 
the Romberg sign was not elicited, and t atellar 
reflexes were present. The reactions of the blood in 
the Kolmer and Kline tests were negative. On Oct. 15 
1942 the Wassermann reaction of the spinal fit Vas 
doubtful; five days later, on October 20, however, it 
Was negative, although no therapy of any kind had been 
given between these dates. Besides, the spinal fluid 
showed 14 cells; the globulin reaction was sitive 101 
dementia paralytica, and the colloidal masti Wa 
55432. The diagnosis was based on the unmistakable 


mental picture and on the reactions of the spinal fluid 
Ihe further course of the disease also if 
nosis. After preliminary treatment with tryparsamide, 


mapharsen thio-bismol, malaria 
begun, and after thirteen cl 

as betore was administered. The patient improved sé 
much that in April 1943 he could be discharged in cart 


ot the family physician as a normally reacting persor 


treatment Was 


lls the same chemotherapy 


Case 4—A. B. was admitted to the hospital in Sep- 
tember 1939 with the diagnosis of dementia paralytica 
Mentally he had shown forgetfulness, childish behavior, 
irritability and the habit of talking to himself. He was 
always irrational, optimistic and joyous. This condition 
did not change. The physical signs were: unequal but 
round pupils which reacted not at all to light and only 
sluggishly in accommodation, slight intentional tremor 
but no ataxia and good coordination. The following ser: 
logic reactions were observed: The reaction of t 
Was positive in the Kolmer and negative in the Kline 
test; the Wassermann reaction in the spinal fluid was 
negative. Six months later the reaction of the blood 
was doubtful in the Kolmer test but was negative i 
the Kahn and Kline tests. The mental picture has not 
changed up to the time this report was written. The 
diagnosis was based on the patient's mentality and on 
the slightly abnormal pupillary reactions, but it is not 
absolutely beyond doubt and is open to criticism. Ir 
December 1942 the spinal fluid showed & cells: the 
globulin reaction was negative for dementia paralytica 
and the colloidal mastic curve was 32100. Results « 
these tests were favorable, although no malaria treatment 
or chemotherapy had been applied. 


he ble od 


Case 5.—A. L. was admitted to the hospital in Jan 
uary 1943. Her mental disturbances had begun a year 
previously with abnormal worrying about financia 
matters; she was noisy and talkative and frequently 
sang. At the same time the patient became aggressive 
often she had crying spells. Later she was quiet ani 
isolated herself. She repeatedly uttered hypochondria 
complaints of various kinds. Her speech was slurred at 
times. The only abnormal physical signs were a rathe 
poor coordination and high knee reflexes. In Februar 
1943 there were positive reactions of the blood i 
Kolmer, Kahn and Kline tests. In the spinal fluic 
the Kolmer reaction was negative; there were 10 cell 
and no excess globulin: the colloid mastic curve was 
43210. With antisyphilitic chemotherapy, which pre 
ceded and followed the treatment with malaria, tl 
patient improved. She is still under an antisyphiliti 
regimen. The serologic reaction of the blood remains 
positive. Close daily observation of her mental cond 
tion corroborates the diagnosis of dementia paralytic 
although it is somewhat questionable when all physic: 
and serologic evidence is considered. 

Case 6.—B. B. was a “doorstep” child, having bee 
found in 1919, with signs of prenatal syphilis, gon 


rhea and otitis media Her upper incisors we 
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sexed and also 


paroled in 1943 in care of her foster parents an 


t [he W asse cact the is 
Sitive 1921 when teste on at least seve i 
ns: it became negative after, intense antis t 
t \ it} ne sphenamuine inl 
tions of meré ot iodine. It became positive 
¢ 1 remaine spite thoroug eat t 
ilarial the \ September Octobe ] +2 
[Therefore more therapy was give In July 1937 
€ spinal f het examined at t low ( 
espect. In June 1942 the right pupil was 
regi but there was normal reaction on bot es 
f wers showed poor coordination. The spinal fluid 


igain was normal in June 1942; the reactions of thi 


od in Kolmer, Kahn and Kline tests were all posi 


tive The mental picture showed severe changes Phe 


patient, who had been reared in a law-abiding, well 


do tamily and had enjoved the best education, stole 


car, sold it, borrowed $530 under false pretense and 


hecame egocentric, quarrelsome and absolutely amoral 


She had grandiose ideas, was forgetful and irritable 
ind had outbursts of temper. She called herself over 


ter 
owed homosexual tendencies. During 


treatment she improved considerably and could be 


family physician. 


Case 7.—C. O. was admitted to the hospital 
anuary 1943 with the diagnosis of dementia paralytica 
There were signs of involvement of the pyramidal 
ract; there was a fine tremor and poor coordination of 


the extremities. The Romberg sign and the Babinski 
reflex were elicited, as was the foot clonus. Che pa- 
tent was forgetful; he had loss of memory and of 


nitiative. His intellect and judgment were impaired, 
ind he was disoriented as to time and place. The 


reactions of the blood in the Kolmer, Kahn and Kline 
tests were positive and remained so even after intense 


intisvphilitic chemotherapy was applied and after he 
ad been inoculated with malaria. But before any 


treatment had been started, the spinal fluid showed a 


egative Wassermann reaction, 6 cells and a colloid 
iastic curve of 55554. The patient, who is still under 


treatment, has improved considerably but 1s not vet 


ormal. 
COMMENT 


The cases mentioned were observed during a 
relatively short period. It is possible that one 
ould find an even larger series at this hospital 
lone, were it not for the fact that not all regis- 
‘ered patients can be reexamined frequently, for 
easons common to all institutions in these days. 
\s stated before, a strict critic might find reason 
or debate concerning some of these cases. Much 
vill depend on how tar the mental picture can be 
onsidered as a deciding factor in the diagnosis 
t dementia paralytica. In a syphilitic patient 
n anorganic psychosis can always develop, 
ither before or after his infection. But if one 
bserves the signs and symptoms of dementia 
aralytica, it is rather difficult to refute a rela 
onship of the syphilis with the psychotic fea- 
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sizing that the Wassermann reaction of the spinal 
fluid was negative 


I certainly do not wish to convey the impres 
Sion that this report Ola Tew Cases, some ol which 
may be questionable, is intended to overthrow a 


doctrine which has been fortified by hundreds 


} 


and thousands of examples and which has led a 
man lke C. O. Cheney ° to describe patients with 
dementia paralytica as persons “showing rapidly 
or slowly progressive organic imtellectual and 
emouonal defects with physical signs and symjq 
toms of parenchymatous syphilis of the nervous 
system and completely positive serology including 
the positive gold curve.” In order to modify 
such well based conclusions, much larger series 
of cases would have to be examined and numet 
ous statistics would have to be compiled. But 
the deviations from the usual are worth recording 
and present a stimulus for further investigation 
| beheve that the majority of persons with 
dementia paralytica in the United States are 
admitted to state institutions. If the patients 
treated in some of these hospitals should be 
checked from this serologic point of view, the 
purpose of this paper would be accomplished. 


SUMMARY 

It is suggested in the literature that dementia 
paralytica rarely occurs im association with a 
negative Wassermann reaction of the spinal fluid 

Seven cases were observed at the Clarinda 
State Hospital, Clarinda, Iowa, which may bear 
out the suspected possibility that dementia 
paralyvtica may coincide with a negative Wasse1 
mann reaction of the spinal fluid. 

It is considered possible that a number of 
similar cases could be found and that it is of 
importance to study the problem further. 


6. Chenev, C. O Annals of the National Committee 
or Mental Hygiene, ed. 10, New York, National Com- 
Mental Hvgiene G42 
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MELANIN PRODUCTION IN 


FURTHER HISTw¢ 


HERMAN 


NEW 


\n earlier report! dealt with the influence 


of protoplasmic poisons, such as potassium cya- 
mide and sodium fluoride, and of alkalinity on 


the Meirowsky 


epidermal pigment in excised or cadaver skin 


phenomenon (the increase in 


when incubated at 37 C. and higher or on ex- 


posure to ultraviolet) rays). These potsons 


served to accelerate the formation of pigment. 
It was further reported that in the experiment 
in which the solution containing the skin sec- 
tions was overlaid with liquid petrolatum there 
was demonstrated an increased acceleration in 
pigment production. mn the basis of this evi- 
dence it was suspected that atmospheric oxygen 
possibly was not required for the production 
ot this phenomenon. 

Earher investigators ot this phenomenon all 
came to the conclusion that atmospheric oxygen 
was required for its elicitation. The most recent 
and comprehensive studies of this problem, by 
Miescher and Minder? and, incidentally pub- 
lished before the presentation of our * first paper, 
confirmed the eaflier conclusions. Despite the 
unanimity with which we are confronted, we 
are led by our studies to question the truth ot 
the conclusions ot the earlier investigators * and 
to athrm that the phenomenon of Meirowsky 
can be produced without the aid of atmospheric 
oxygen. Since most speculative thinking about 


human pigment and the method of its produc- 


This research was made possible by a grant from 
the Dr. Simon Baruch Foundation. 

From the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital, Columbia 
University. 

1. Sharlit, H., and others: 
tions on Melanin Production in the Skin, Arch. Dermat. 
& Syph. 45:103 (Jan.) 1942. 

2. Miescher, G., and Minder, H.: 
uber die durch langwelliges Ultraviolett hervorgerufene 
Pigmentdunkelung, Strahlentherapie 66:6, 1939 


Histochemical Observa- 


Untersuchungen 


3. See Miescher and Minder ? for bibliography. 


SKIN 
HEMICAT OBSERVATIONS 
SHARLIT, M.D 
YORA 
tion centers about the available pertinent facts 


evolved experimentally, it is important that ail 
these facts be probed thoroughly and, particu 
larly, that a detailed record be made of the 
investigative procedures followed 

The several reported ' significant procedures 
followed by us in producing the Meirowsky 
phenomenon are briefly summarized in the to! 
lowing paragraph : 

Sections of trozen skin, hardened for less than 
twenty-four hours in solution of formaldehyde 
U. Ss. P. diluted 1 to 10, were placed in open 


beakers and incubated for three hours at 37 


and 36 C. The sections were immersed in the 
following solutions, with and without an over- 
laving of the aqueous solution with liquid petro 
latum: (1) O.85 per cent sodium chloride, (2 
Q.1 per cent potassium cyanide and (3) O.1 pe: 
cent sodium fluoride. Further, all three solu 
tions were variously buttered with phosphate t 
give Py Values of approximately 5, 6, 7, 8 and 9 

It should be noted that our original contribu 
tion to the studies of this phenomenon was th 
demonstration of the efficacy of protoplasm: 
poisons to enhance the degree of pigment pro 
duction, and that the only similarity of our pro 
cedures to those of earlier investigators wa- 
the part of our reported practice in which w 
incubated the frozen sections in isotonic solutior 
of sodium chloride. 


In probing the report of the suppression of 


reaction, the investigator must distinguish amon 
the fact of suppression, the procedures use 
and the explanations offered for its accomplish 
ment. And so, without denying any of th 
earlier reports of suppression of the Meirowsk 
phenomenon, we challenge the correctness 
the explanation for the mechanism of its achieve 
ment. Incidentally, we can have no insight int 
the true explanation of the suppression, for w 
failed to prevent its production 
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On us developed the burden not alone of 


seeking to suppress the Meirowsky phenomenon 
by a procedure calculated to Supply an oxygen 
tree atmosphere but of establishing acceptable 
proot that such an atmosphere, free of oxvgen, 
had been present and operating throughout the 
experiment, in spite of our failure to suppress 


the phenomenon. We used a mitrogen atmos 


Fig. 1—Control section, mounted immediately after cutting from the frozen block, discloses the amount and 


ccation of pigment originally present in the section. 


phere in which to carry out the incubation of 
‘he frozen sections and therefore accepted (1) 


he inhibition of the enzymatic conversion of 
ara cresol to a melanin by potato tyrosinase 


ind (2) the suppression of the auto-oxidation 


a properly buffered solution of dopa to a 


melanin as proot ot the effective presence of an 
oxygen-free atmosphere kxpermments con 
firmed Muinder’s experience * disclosing that ex 
ceedingly small traces of oxvgen were difficult 
to exclude, since it took repeated variations of 
procedure to acquire a setup that completely 
prevented the spontaneous conversion of dopa 


to melanin. Ineidentally, such stringent require 


ments were net needed to mlubit the production 
of paracresol melanin. 

4. Minder, H 
uber das Phenomen der Pigmentdunkelung, Inaug. Dis- 


sert., Zurich, Gebr. Leemann & Co., 1939 


Histochemische Untersuchungen 
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The tormer procedure, therefore, was the one 37 C. tor three hours regularly failed to show any 
that we adopted. It consisted of the following COME t 
ance 
Steps: \ 
This procedure with dopa was carried out as ! 
Ihe sections of frozen skin were incubated in flasks fans : 
a control in all experiments. This was the 
containing air-tight rubber stoppers with perforations 
through which gases could be introduced and withdrawn criterion that we had accepted as proot of th C 
from within the flasks After the sections had heen presence Of an OXVgen-iIree atmosphere 1D 


4 
| 
| 
| 
. . . . - . . - . . - ‘ 
Fig. 2—The pigment picture in the epidermis after incubation of the section in isotonic solution of sodiun hh 
| chloride in an atmosphere of air 
placed in the fluids within the flasks, the air was with- All the experiments included in our first re- Me 
drawn from the flasks as completely as possible. Then port were repeated according to this procedure cae 
yyrogallol-alkali mi to remove ace Of oxyge 
pyrogallol-alkali mixture to remove any trace of ox) se" paralleled those previously reported. 
contamination, was driven through the flasks and their 
re: We offered no photomicrographs in our first 
fluid contents for about half an hour. The outlets were : sect 
then sealed and the flasks placed in an incubator for report. Here we present seven, all of the same , 
| nas 


three hours. Dopa solution buffered to pu 7.3, placed in Plece Of tissue, In substantiation of the  state- 
a flask treated in the prescribed manner and kept at ment in the preceding paragraph. ‘ou 


un 


first thre tonucrographs apply only 
to the types of experiment followed by all pre 
vious investigators of these Meirowsky phe 
nomenon. The remaining four reveal the effects 


of protoplasmic poisons on pigmentation an 


constitute our original contribution to the ex 


data dealing with the phenomenon 


perimental 


Fig. 3. 
hloride in an atmosphere of nitrogen 
The conclusion is inescapable. The original 
Meirowsky phenomenon and our reported varia- 
tions in eliciting it do not depend on an external 
source of oxygen for their production. 

Miescher and Minder further reported ? that 
sections of skin in which increased pigmentation 
has occurred as a result of incubation in air 


ould be decolorized by reducing agents, and 


The pigment picture in the epidermis after incubation 


that the Qmient uid e reestablished \ 
repetition ot the } he 
I l i moma cy 
ettect this evele tor a \ rable uber thes 
it f all puy ented int \\ die 
fixed and irreversibl From these obse 
Va ls Pa it X\ 
1 
ven plavs i e production of the Meitrows 


of the section in isotonic solution of sodium 


phenomenon, they came to the following Con 
clusions: (1) that this phenomenon of an in 
creased number and size of melanin particles 
occurring in the epidermis from the basal layer 
up to the horny layer is simply a result of oxy- 
genation of particles already formed: (2) that 


melanin exists with all degrees of oxygen 


saturation; (3) that the size and depth of the 
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color particle are determined by its state of oxy- 
gen saturation (the less the oxygenation, the 
smaller the particle and the paler the color) ; (4) 
that complete oxygen saturation is the stable 
form; (5) that the phenomenon therefore repre- 
sents only the exerting of an influence on_ the 
size and color of the melanin particles already 
present, through further saturation of the par- 


ticles with oxygen, and last (6) that since new 


OGY AND SYPHILOL( 


presence ot atmos] heric Oxvgen mn order to pro- 
duce the phenomenon? I pose this question in 
this form because in all hkelihood oxidation by 
means of acceptance of oxygen underlies the 
production of the phenomenon of Meirowsky. 
The conclusions of Miescher and Minder must 
be modified, in my opinion, to satisfy and ofter 
an explanation for my experimental results, t 


wit: (1) the production of the phenomenon 


big. 4—The pigment picture in the epidermis after incubation of the section in 0.1 per cent potassium cyanide 


solution buffered to px Y in an atmosphere of air 


pigment production is not involved, the phe- 
nomenon has no bearing on the dopa theory 
of Bloch, and they therefore preferred to call 
it a darkening phenomenon. 

What becomes of these conclusions if one 


rejects their experimental basis, namely, the 


without the aid of atmospheric oxygen and (2) 
the accentuation of the pigmentary increase by 
the use of protoplasmic poisons. 

I offer an explanation in the following terms 
The Meirowsky phenomenon results from (1) 
the production of more melanin de nove in cells 


‘ 
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pro- | of the epidermis having the capacity norma ugh ot enaturing sses (5 

17) to torm melanin (basal laver) and (2) the mutted to treezing, hardening with = s 

by largement of all the existing, particles by means formaldehyde. potsonit y wit vanides or 
the of oxygen saturation through the making avai es (One may conceive ot the pigment-fo 
sky. ible within the cells of ionic oxygen throughout ¥ system as tunctioning in the tegrated s 
lust the epidermis Phe availability of this oxvget under the handicap of a deticient supply \ 
fter > experimentally achieved by reducing wl supply bye ugmented b it 
te 
nay 


| 
| Fig. 5.—The pigment picture in the epidermis after incubation of the section in 0.1 per cent potassium cyanide 
lution buffered to pu 9 in an atmosphere of nitrogen 
de 
troying the functional capacity of the cyto- local or systemic change calculated to upset the 
hrome system of the cell (primary respiratory Oxygen balance the pigment-torming cell 
' Apparently, ultraviolet rays as a local factor and 
hain), which system has a primary call on all PP 
the aging process as a systemic one can be relied 
ivailable oxygen. The damage to the evto- ' 
. on to produce conditions conducive to increased 
arome system produced naturally (1) pigment production 
1) hrough death (cadaver skin), (2) by mort- he adherents to the Bloch theory of melanin 
IIs undity (excised skin) and experimentally (3) production have given the Metrowsky phenon 
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non its most extensive probing. This suggests 
that an acceptance of the phenomenon appar- 
ently offers a forceful challenge to the dopa 
theory. Essentially, this theory has two indis- 
pensable features: an enzymatic process of con- 
verting premelanin into melanin and a_ specific 
character of the enzyme. Miescher and Minder, 
in asserting that the Meirowsky phenomenon 1s 
simply an effect of oxygen saturation of melanin 
particles, tried to sever the phenomenon from 


Y AND SYPHILOLOG) 
ably strengthened in this beliet by the presenta- 
tion of melanin particles in great number in 
lavers ot the epidermis above the basal layer, 
areas In which new-formed melanin does not phys- 
ilogically occur. They refused to consider that 
the many new particles appearing in the basal 
laver, as revealed by the Meirowsky phenome- 
non, might be melanin de 
of forming new pigment and that there was no 
inherent contradiction between the acceptance ot 


Fig. 6.—The pigment picture in the epidermis after incubation of the 


buffered to fu 9 in an atmosphere of air. 


the experimental data relevant to the Bloch 
theory, on the assumed ground that the non- 
enzymatic process involved could not account for 


the production of new pigment. They were prob- 


section in 0.1 per cent sodium fluoride 


their explanation for the presence of melanir 
in the upper lavers of the epidermis and_ the 
belief in a new production of melanin in the basa! 


laver under the same experimental conditions 


novo im cells capable 
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SH lA Vi / 1\ \ \ \ \ 
lhe explanation of the Meirowsky phenome this regard the phenomenon of Meirowsky be 
non by a completely nonenzvmatic process comes another ste p in solving the problem ct 
becomes less tenable, to, state it. c nserva- the formation of pigment generally the 
tively, if one accepts my reports of the elici- dopa theory particularly The Bloch theory 
tation of the phenomenon in an oxvgen-free¢ has vet to be disproved Indeed, from many 
atmosphere. For under. these conditions — the sources confirmation of several of its fe tures 


i 


Fig. 7.—The pigment picture in the epidermis after incubatios ot the section in 0.1 per cent sodium fluoride 
uffered to pu 9 in an atm sphere of nitrogen 


lecessity for an enzymatic process in its pro- is established. © Further Investigation of the 
luction becomes highly probable. Instead. then. Meirowsky phenomenon may serve to strengthen 
it rejecting these data as pertinent to the Bloch the Bloch theory rather than to refute it. But 


heory, I must conclude that they are relevant. In first the experimental facts must be amplified. 
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CUTANEOUS TUMORS OF VON RECKLINGHAUSEN’S DISEASI 
(NEUROFIBROMATOSIS ) 
REPORT OF A HISTOLOGIC STUDY, WITH SPECIAL REFEREN 
NERVE FIBERS AND THE BODIAN STAIN ” 
DONALD J. McNAIRY, M.D 
Fellow in Dermatology and Syphilology, Mayo Foundation 
AND 
HAMILTON MONTGOMERY, M.D.* 
ROCHESTER, MINN 
We wish to report a histologic studv ot the acetic acid per 100 ( prepa Sections a! 
cutaneous tumors in 13 typical cases of von immersed tor five to ten minutes in this solution 


Kecklinghausen’s disease neurofibromatosis ) 
seen in the section on dermatology and syphi- 
lology of the Mayo Clinic. 
study is an attempt to assist in clarifying present 
conflicting opinions regarding the fibromatous, or 


s 


The purpose of the 


neural, origin of these tumors. 

This study involves chiefly the demonstration 
of individual nerve fibers in the tumors. For this 
purpose, an activated strong protein silver ( pro- 
This method, first 
Sodian,' is a simple procedure for 


targol) stain was utilized. 
described by 
staining mounted paraftin sections of the central 
and peripheral nervous systems with reduced 
silver. 
ing of peripheral nerve fibers in contrast to the 


It produces uniform, sharp, specific stain- 


fainter, gravish purple reticulum and coarser, 
lighter-staining collagen fibers, which are more 
readily distinguishable than they are when the 
usual argentophilic technic is employed. The 
procedure is as follows: 


1. Impregnation with silver. A 1 per cent solution 
of strong protein silver (protargol) containing 4 to 6 
(1m. of copper per 100 cc. is prepared, and the sections 
are immersed in this solution for twelve to forty-eight 
hours at 37 C. The then are removed and 
washed with distilled water. 


sections 
2. Reduction with hydroquinone. The sections are 
permitted to stand for ten minutes in a solution of 1 
Gam. of hydroquinone and 5 Gm. of sodium sulfite in 
100 cc. of distilled water. They then are washed with 
distilled water. 

3. Toning with gold. A 1 per cent solution of gold 
chloride in distilled water containing 3 drops of glacial 


* From the Section on Dermatology and Syphilology, 
Mayo Clinic. 

This paper is an abridgment, with additions, of thesis 
submitted by Dr. McNairy to the Faculty of the Grad- 
uate School of the University of Minnesota in partial 
fulfilment of the requirements for the degree of M.S. in 
Dermatology and Syphilology. 

1. Bodian, D.: A New Method for Staining Nerve 
Fibers and Nerve Endings in Mounted Parathn 
tions, Anat. Rec. 63:89-97 (April) 1936 


then are washed with distilled water. 

4. If sections do not have a light purple color, the 
are placed in a 2 per cent solution of oxalic acid unt 
i purplish tinge appears (usually five to ten minutes 
They then are washed with distilled water 


5. Removal otf residual silver salts. The sections a 


immersed in a 5 per cent solution of sodium thiosultate 
washed 


ten minutes They then are 


distilled water, dehydrated and mounted 


tor five to 
thoroughly in 
in balsam 
\on Recklinghausen’s disease 1s a disease 
varied clinical The most 
quent and almost constant feature observe 


manifestations. ir 

d is 
the presence of multiple cutaneous tumors, thic 
so-called mollusca tibrosa, which vary exceed 
extent and 


tributed over the skin and show no evidence 0! 


ingly in size, are irregularly dis 


localization corresponding to that of the perip! 


eral nerves. In addition, pigmentary distur 


bances of the skin are numerous and frequent! 
precede the appearance of the tumors in the 
form of and plaques 
There may be tumors of the central and periph- 


various-sized macules 
eral nervous systems and of the viscera, asso 
the and 

Low standards ot phys: 


ciated anomalies otf hones possibl 
endocrine disturbances. 
cal and mental development in patients with 
this disease have been reported by Charpentier 
and other authors.” 

The gross anatomic characteristics of this con 


dition were first described by R. W. Smith * in 


J.: Maladie de Recklinghausen et 
Encéphale 2:460-405 (Oct. 20) 


2. Charpentier, 
psychose périodique, 
1910 

3. Ormsby, O. S., and Montgomery, H.: Diseases 
of the Skin, ed. 6, Philadelphia, Lea & Febiger, 1943 
Levin, O. L., and Behrman, H. T.: Recklinghausen’s 
Disease: Its Elusive Manifestations and Internal Rela- 
tions, Arch. Dermat. & Syph. 41:480-502 (March) 1940 

4+. Smith, R. W.: A Treatise on the Pathology 
Diagnosis, and Treatment ot Neuroma, Dublin, Hodges 
& Smith, 1849 
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was the first to study 


1844.) Virchow.’ in 1803, 
n 


OT talse 


nors in detail. He classified them as true 
neuromas. He said that the true neu 
romas contained nerve cells and nerve fibers 
while the false neuromas arose from the connec- 
ive tissue of the sheaths of the nerves and did 
not contain nerve cells or nerve fibers. In 1&&2, 
von Recklinghausen ° called attention to the wide 
spread nature of the disease. He contended that 
the tumors were chiefly fibrous and arose from 


ature connective tissue of the nerve sheaths 


He said that some contained small to large 
numbers of nerve fibers. In 1910, Verocavy. 


who studied tumors of neurofibromatosis with 


the van Gieson-Weigert and the Heidenhain 
hematoxvlin and eosin stains, reported the pres- 
ence of long wavy fibers, allegedly nerves, which, 


he contended, proved that the tumors have a 


pecullar nerve tissue structure. The cellular 
elements were assumed to be immature cells 


the sheath of Schwann, although he did not 
report the presence of mature nerve cells in the 
ms He used the 


"in an attempt to indicate that the tumors 


therefore name “neu- 
of nerve tissue rather than 
that 
two schools of thought have developed 


structure 


connective tissue. From time to the 
present, 
regarding the origin and nature of these tumors. 
Mallory," 


namely that the tumors arise from 


lhe theory proposed by Penfield ‘ 
ind others, 
onnective tissue, designates the fibroblast as the 
tvpe cell of these tumors and is based largely 
on the identification of collagen, fibroglial and 
tissues, which these investigators con- 
fibroblasts. The 


proposed by Masson ** and 


sidered specific products of 
Schwannian theory, 

5. Virchow, R Die krankhaften Geschwulste, 
Hirschwald, 1863-1867. 

6. von Recklinghausen, F. D.: Ueber die multiplen 
Fibrome der Haut und thre Beziehung zu den multipler 
Neuromen. Festschrift zur Feier des funfundzwanzig- 
ahrigen Bestehens des pathologischen Instituts zu 
Berlin, Berlin, A. Hirschwald, 1882. 

Verocay, J Zur Kenntnis der Neurofibrome, 
Beitr. z. path. Anat z. allg. Path. 48:1-69, 1910 

&. Mallory, F. B The Type Cell of the So-Called 
Dural Endothelioma, J. M. 41: 349-364 
March) 1920 

Penfield, W.: 
Nervous System. Arch 
309 (June) 1932 

10. Rhoads, C. P., and Van Wagenen, W. P 
ations on the Histology of the Tumors of the Nervus 
\custicus, Am. J. Path. 4:145-151 (March) 1928 
P., and Herrmann, J. D.: The Role of the 
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Neurol. & Psychiat 


Obser- 


Bailey 


others,’* which eventuated from the morph 


nd cultural studies of experimentally produced 
“schwannomas in the cut sciatic nerve ot the 


abbuit, imphes that the tvpe cell 1s of ectodermal 


ught have been tormulated 


studies) ol 


peripheral nerves, including those 


of von Recklnghausen’s disease 


Microscop 


cally these tumors are similar other 


nerve tumors, with an irregularly interwoven 


reticulated appearance, palisading of the nucle 
and whorl arrangement superimposed Neuré 


pathologists generally describe two types 


neurofibromas: one the solitary and the other 
the multiple; the latter tvpe is associated with 


the other stigmas of von Recklinghausen’s dis 


Cast Multiple neurofibromas ved bv 
some authors to differ from solitary neurofi 
bromas histologically and to be a separate entity 


Penheld 
evlinders coursed through multiple neurofibromas 
and that 
neurofibromas. 


clinically. pointed out that axis 


these tumors, therefore, were true 


In the solitary tumor, however, 
the axis-evlinders of the nerve bundle from which 
the tumor arose were in the capsule and not 


within the tumor substance; as a result, the 


tumor was a perineural fibroblastoma.  Kerno 
han?” said that he had had much difficulty in 
distinguishing these types of tumors but that 
encountered more 


Reckling 


within solitary 


as a rule axis-cvlinders are 
commonly within the tumors of von 
hausen’s disease than they are 
neurofibromas. 

The histologic picture of the cutaneous tumors, 
however, 1s less definite. They are sharply cir 
cumscribed and have a structure distinct from 
that of the adjacent cutis. They are described 
as being composed of peculiar nucleated bands 
and pale, fine, spindle-shaped fibrillae resembling 
those seen in nerve tissue \bsence of elastic 
fibers has been noted. The presence of nerve 
fibers has been reported by some authors but 
has been denied by others. Gans '* demonstrated 


minute nerve fibers in the tumors by using Van 


12. Murray, M. R.; Stout, A. P., and Bradley, C. F. 


Schwann Cell Versus Fibroblast as the Origin of the 


Specific Nerve Sheath Tumor: Observations upon 
Normal Nerve Sheaths and Neurilemomas in Vitro, 
\m. J. Path. 16:41-60 (Jan.) 1940. Tarlov, I. M.: 


Che Origin of Perineural Fibroblastoma, ibid. 16:33-40 
Jan.) 1940 

13. Kernohan, J. W Tumors of the 
Arch. Path. 32:843-88%3 (Nov.) 194] 

14. Gans, O. Histologie der Hautkrankheiten; die 
Gewebsveranderungen in der kranken Haut unter 
Berucksichtigung ihrer Entstehung und ihres Ablaufs, 
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Friedlander 
running 


Gieson’s connective tissue stain. 


noted, in a single case, nerve fibers 
parallel to the blood vessels and crossing and 
recrossing each other. Kriege, khrmann 
~ also mentioned the presence 


Marie 
the 


and other authors 


of such tibers. On the other hand, 


find 


cutaneous 


could no evidence of nerve fibers in 


tumors removed trom a cadaver, al- 


Fig. 1—(a) Typical cutaneous tumor of von Recklinghausen’s disease in case 1; 
Nerve fibers in tumor in case 1; 


toxvlin and eosin (& 100). (>) 


15. Friedlander, D.: Report of a Case of Multiple 
Neurofibromata, with a Review of the Subject, Based 
on Two Hundred and Sixty-Two Cases Reported in 
Cutan. Dis. 28:497-505 (Oct.) 1910 
Nerven- 


the Literature, J. 

16. Kriege, H.: Ueber Verhalten 
fasern in den multiplen Fibromen der Haut und in den 
Neuromen, Virchows Arch. f. path. Anat. 108:466-493 
(June) 1887. 
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19. Marie, cited by Keen and Spiller.2° 


das der 


with 
Arch. 


though a tew were thought to be seen in tumors 
removed trom the patient during lite. Gottheil * 


was unable to demonstrate nerve tibers in 3 cases 


studied, and Anderson,?! examining a number 


ot histologically representative tumors in a typical 
case of neurotibromatosis, failed to demonstrate 
nerve tissue of any kind in the cutaneous lesions 
“Many of the | 


Stout and his associates 7% said. 


hema 
421) ) 


section stained with 


section stained with Bodian’s stain ( 


fbromata mollusea, which are such an impressive 
feature of von Recklinghausen’s disease, prove 
on histological examination to have the morphol 
ogy of simple fibromata, and a connection wit! 


nerves cannot be demonstrated.” 

Fibrom 
Molluscum, or Universal Neurotibromatosis, J. Cuta: 
Dis. 29:79 (Feb.) 1911. 

21. Anderson, L. H.: Generalized Neurofibromatosis 
with Report of a Case, J. A. M. A. 74:1018-1021 (Apri 
10) 1920. 

22. Steet; 
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Nerv. 


Laidlaw, G. F., and Haagenser 
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The cutaneous lesions selected for study 1 REPORT OF CASES 
cluded soft, pedunculated p< omatous tumors ' - 
led It, peaduncula papillo ili Cul We shall report of the 15 ases that 
as well as blutsh, domelike ones and, in several, 
( ¢ Lillis rep 
Instances, pigmented cate-au-lait spots. Because 
| A \ ized 1s Vears i ted t 
ot the trequent suggestion by other authors - 

ippeal gmented macula areas al 
that large tumors might show evidence of soft bluish tumors. scattered ca 
nerve fibers as a result of pressure atrophy or the trunk, since the age of 9 years. Histologic stud 
levenerative change all selected t a lesion excised trom the right flank revealed 
agevenerative Changes, sina ones Were erected 

circumscribed oval tumor lying in the mideutis ar 
wherever a choice was possible. Since im several 
composed ot numerous cells watl egular, elongate 
instances the material for study was obtained densely staining nuclei and lighter, somewhat granula 
is the result of excision for cosmetic or thera ill-detined cytoplasm (fig. la). The cells terminated 1 
peutic reasons, tumors Gf various sizes and ages tapering, umpolar bipolar CESSES 
Cc sa . arrangement of the cells was irregular, and there w 
were included; hence the most desirable speci 
no evidence Of thre tormation Of Wheorts Betweetr t 
mens were not obtafned in all cases. Numerous 1 
CLIS Was a sponey ed il 
sections were made. oft the tumors. In some Throughout the tumor especially thre thura 


Way 


Fig. 2—(a) Coarse wavy reticulum fibers (Gitterfasern) demonstrated with Maresch-Bielschowsky techni 
200). (b) Section showing irregular, lozenge-shaped, densely staining nuclei; section stained with the Gros 


Bielschowsky method (x 260). 


nerve 
bundles and in one area sebaceous glands and sweat 
glands. The sweat glands were flattened, were sepa 
rated by the tumor substance and showed evidence of 
comparative studies were made with hematoxylin degenerative changes Individual nerve fibers, densely 


and eosin, Maresch-Bielschowsky stain, Gros- stained, sharply demarcated, somewhat larger than the 


instances serial sections were ‘studied in an were numerous dilated vessels and lymph spaces, 
attempt to prove or disprove the presence of 
nerve fibers. In addition to the Bodian stain, 


. ed - ( ll processes an madepe > ot es were 
Bielschowsky stain and a modification of Mas- Ctl! Processes and reas mt of cell bodies, were 

2 readily identified with the Bodian stain in several areas 
several cases, Orlandi’s stain and cresy] violet In association with nerve bundles or dermal appendages 
also were used. Case 2 \ married woman aged 42 years presented 


a typical picture of von Recklinghausen’s disease with 


23. Keen, W. W., and Spiller, W. G \ ( 


ase of multiple pigmented macules, “café au lait” spots and 
Multiple Neuro-Fibromata of the Ulnar Nerve, Am. J cutaneous tumors. A specimen for biopsy was obtained 
M. Sc. 119:526-539 (May) 1900. Ravogli, A.: Fibroma on two occasions. One specimen was obtained from a 
Molluscum, or Universal Neurofibromatosis, J. Cutar pigmented plaque in the midscapular region; the other 


Dis. 29:71-78 (Feb.) 1911. was obtained 


trom a soft bluish tumor which was 


| 
| 
(> 
) 
Ve 
ol 
itl 
sis 
pri 
ser 


bladder-like and readily compressible into a hollow de 
pression in the subcutaneous tissue. Histologically the 


pagmented plaque revealed little variation from the nor 
mal epidermis and cutis other than increased deposits 


1. ] ] te. } 
f melanin in the basal laver and in a tew dendritx 


ells in the epidermis. No evidence of nerve fibers or 
tumor cells could be demonstrated. The other specimen 
disclosed a typical histologic structure with cellular and 

t r components similar to those tound in case 1 


COMMENT ON 


FINDINGS 


HISTOLOGI( 
The present study was prom] ted by the con- 


Hicting reports in the literature regarding the 
presence or absence of nerve fibers in the cuta- 
belhet that the long 


fibers he demonstrated in the cutaneous tumors 


neous tumors Verocav's * 


were of nerve origin, for ¢ xample, was contested 


Fig. 3—(a) Cutaneous tumor (case 2) containing typical nerve fiber ; section stained with Bodian’s stain (x 426 


(b) Typical nerve fibers; section stained with Bodian’s stain ( x 420) 


(c) Numerous coarse, densely staining 


irregular nerve fibers and finer, less distinct cell processes and poorly staining reticulum fibers; one may not 


the apparent association of the fibers with nuclei in several instances; 


and a retiform pattern penetrated by numerous dilated 
vessels and lymph spaces. Short, coarse, deeply stained, 
wavy nerve fibers were readily discernible in several 
sites, one near the center of the tumor, another laterally 
and adjacent to a small vessel (fig. 3a). 


section stained with Bodian’s stain (« 260 


hy Penfield,’ who by selective staining with silve: 
carbonate demonstrated that they were connec 
tive tissue fibers. Most of the studies of such 
tumors have included only 1 case or, at most 


| dist 
| 1931 
Hoet 


Several Cases. 


ods have been preterred by most 


with the 


Since reticulum fibers stain readily 


+ 


usual argentophilic methods, it is conceivable that 


SF this might be one source of confusion in_ the 


rs attempts to demonstrate nonmedullated nerve 


“d nbers. That the structures are readily distin 


} 


| guished by the Bodian stain is demonstrated by 


the accompanying photomicrographs (figs. 1 
ty 3) 

In each of the 15 cases, nerve bundles wer 
present, usually the 
| the tumor. These 
and 


| adjudged particularly significant from the stand 


bundles varied considerably 


s1ze number Their presence is no 
point of origin of the tumor, since normal dermis 
and corium are abundantly supplied with nerve 
structures. In 1 instance, individual nerve fibers 
were identified in the vicinity of a nerve bundle 
and extended toward the center of the tumor, 
thus suggesting their position as finer ramuifica 
tT10ns ot a several cases 


peripheral nerve. In 


there were degenerative changes in the nerve 


fibers 


bundles, with separation of the individual 


and partial disappearance of myelin sheaths 
[hese are degenerative changes associated with 


pressure atrophy, as described by Kurz -* and 
other authors.*® 

In 12 cases we were able to demonstrate indi 
vidual nonmedullated nerve fibers in the cuta 
neous tumors, generally toward the center of 
the tumor. They ranged from few to numerous 
and from short to long and were in all cases 
characteristic, densely stained and distinct, wavy 
or irregular and did not run parallel to 


In most instances 


the 
tumor cells or their processes. 
these fibers were entirely independent of other 
structures, but in several sections they were 
contiguous with tumor cells. It was impossible 
to demonstrate whether this was a definite proto- 
plasmic relationship or whether the structures 
were merely superimposed. 

In 3 cases, many of the tumor cells with large. 
lighter staining nuclei and exceedingly long, 
wavy, bipolar and monopolar processes bore a 
striking resemblance to nerve cells. 
was utilized to demonstrate the absence of neuro 


Cresvl violet 
fibrils and Nissl bodies. The processes. which 
stimulated nerve fibers, 
U distinct and stained unevenly, which gave them 


were finer. were less 


a granular appearance in contrast to the even, 


Takino.**4 
Ueber die Recklinghausensche 
Beziehung zu den Haut- 
univ. imp. in Kioto 14:1-15 
Cytology and Cellular Pathol- 
New York, Paul B 


”) 24. Kurz, cited by 
oo. 
rankheit, 
nerven, Acta scholae 
193] 
of the 
St Hoeber Inc.. 


Takino, M 

besonders ihre 
med 
(b) Penfield, W.: 
Nervous System, 
1932, vol 


Various silver impregnation meth- 


Investigators. 


peripheral portions ot 


yet appearance ot true nerve Neri 


han -° and other authors -* have pointed 


degenerating tumor cells can simulate, and some 


times are difficult to distinguish from, nerve 


Tissue 


Since specimens in these cases were large, 


and hence old, and as degenerative changes were 


noted in some of the dermal appendages and 


wd that the cell 


other structures, it can be assun 


processes in question were most likely a part ot 


degenerating fibroblastic tumor cells 
hist examination revealed 


In 3 cases, 


typical architecture of cutaneous tumors of von 
bak, fail 
veckKkiingnausen s disease but tailed to reveal a 
structures resembling nerve fibers or cells 

[wo cases are of particular interest in that 


the specimens purposely were obtained from: soit, 
bluish, deep-seated cutaneous tumors. The pal 
ating end ot the finger was able to press these 


| 
balloon-hke lesions into and below the level of 


+} 


the skin. This produced the feeling of foremy, 


the soft tumor through a sharply marginated 


in a ventral herma. On withdrawal cot 


ring, as 
the tinger, the tumors assumed their original size 


and shape Clinically, the se lesions simulated 


a condition first reported by Schweninger and 


Buzzi under the ttle ot “Multiple Tumor-Like 
New Growths of the Skin.” These authors 
described the insidious onset of —balloon-like 
lesions. Some of the lesions were the color 


of natural skin; others were bluish or of a slate 


tinted hue. In cases of this condition reported 
by other authors, the lesions have occurred both 


independently and in association with syphilis 


Balloon-lhke 


inflammatory 


atrophy may appear after the 


lesions of dermatoses such as 


secondary syphilis, tuberculosis lepros 


\netodermia of Jadassohn.“* while originating 
as a series of erythematous papules, results im 
similar atrophic, hermated tumor-like lesions 
Clinically, these conditions might conceivably he 
Chargin and 


confused with neurofibromatosis. 


Silver.’ in a review of the literature on macular 
atrophy of the skin, said that some of the cases 
reported by various authors were actually cases 


ot von Recklinghausen’s disease. Histological] 


26. Kernohan, J. W Personal 
authors 

27. Penfield, W., and 
von Recklinghausen’s 


communication to the 


Young. A. W 


the 


The Nature ot 


Disease Tumors Ass« 


ciated with It, Arch. Neurol. & Psychiat. 23:320-344 
(Feb.) 1930 

28. Schweninger and Buzzi, cited by Chargin and 
Silver. 

29. Jadassohn Ueber eine eigenartige Form = von 
“Atrophia maculosa cutis,” Arch. f. Dermat. u. Syp! 
24: 342-358, 1892. 

30. Chargin, L., and Silver, H Macular Atrophy 


of the Skin, Arch. Dermat 24:614-643 (Oct) 
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The balloon-like 
tumors of neurofibromatosis are new growths 
which definitely are circumscribed and have a 
characteristic architecture. The other diseases 
have no tumor structure, since they consist essen- 
tially of macular atrophy. The Schweninger 
and Buzzi type of lesions exhibits absence of 
elastic fibers in the affected regions, a slight 
increase of these fibers at the margins, round cell 
infiltration about the superficial blood vessels 
and dermal appendages and a general picture of 
cutaneous atrophy. These lesions are distinct 
from the balloon-like lesions of von Reckling- 
Anetodermia of Jadassohn 
shows histologic changes essentially the same 
as those of acrodermatitis chronica atrophicans, 
according to the original description, although 
the infiltrate in the former lies deeper and does 
not form a border zone between the epidermis 
and upper parts of the cutis and the rete ridges 
usually are preserved. 


there should be no confusion. 


hausen’s disease. 


In 2 instances specimens for biopsy were 
obtained from café-au-lait spots, since some au- 
thors *! have suggested that these pigmented 
spots may be the forerunners of subsequent 
tumor development in abortive types. Histologic 
examination failed to disclose any evidence of 
tumor cells or nerve structures in the under- 
lving cutis. The sole abnormality consisted of 
increased deposits of melanin in the basal and 
dendritic cells of the epidermis. 


DIFFERENTIAL DIAGNOSIS 


Clinical features are usually sufficiently dis- 
tinctive to enable one to distinguish von Reck- 
linghausen’s disease from other types of derma- 
tosis. The histologic picture is characteristic in 
cases in which the clinical picture might be in 
doubt. The group of macular atrophies, in- 
cluding tumor-like new growths of Schweninger 
and Buzzi and anetodermia of Jadassohn, 
already has been distinguished from von Reck- 
linghausen’s disease. Fibroma molle, or cuta- 
neous tags, single or multiple, as well as 
cutaneous tags of the neck (Templeton **) and 
fibroma molluscum gravidarum (Brickner **), 
all have a similar histologic appearance and are 

31. Weber, F. P.: Cutaneous Pigmentation as an 
Incomplete Form of Recklinghausen’s Disease, with 
Remarks on the Classification of Incomplete and Anom- 
alous Forms of Recklinghausen’s Disease, Brit. J. 
Dermat. 21:49-53 (Feb.) 1909. Soldan: Ueber die 
Beziehungen der Pigmentmaler zur Neurofibromatose, 
Arch. f. klin. Chir. 59:261-296, 1899. 

32. Templeton, H. J.: Cutaneous Tags of the Neck, 
Arch. Dermat. & Syph. 33:495-503 (March) 1936. 

33. Brickner, S. M.: Fibroma Molluscum Gravi- 


darum: A New Clinical Entity, Am. J. Obst. 53:191- 
199 (Feb.) 1906. 


DERMATOLOGY 


AND SYPHILOLOGY 


readily distinguished, since the involved 
of the cutis has an indefinite, 
areolar arrangement with a slight decres 
elastic tissue fibers. There is no eviclence 
neurofibroma. Keloids are usually readily 
ignated grossly. The microscopic picture my 
be confused with that of a neurofibroma, es, 
ally in the earlier lesions, in which ce! 
elements are more prominent. There are, 
coarse collagenous fibers, arrang: 
bundles which cross and interweave at yar 
planes, and oval cells with large vesicular ny 
These cells are not so elongated as the cells 
neurofibroma and they do not stain so de 
with special silver stains. There also 
absence of cell processes and nerve 
Neuromas are usually solitary lesions 
few in number. They are tender and firm, 
purplish to pink hue, are fixed in the dee 
layers of the cutis and are histologically 
tinctive, with a mixture of fine connective tis 
and numerous medullated and nonmedulla: 
nerve fibers. They do not contain neurotibr 
atous Ganglioneuromas can be read 
ruled out by the characteristic ganglion 
which are not seen in cutaneous neurofibromas 
Glomus tumor, in addition to being in most 
stances a solitary painful nodule usually situar 
on an extremity, has a characteristic histolog 
picture with central dilated arteriovenous ana 
tomosis, hyperplasia of epithelioid-like cells 
encapsulating nonmedullated 
various proportions. 


loose. 


Cver, 


cells. 


nerve fibers 


SUMMARY 

This paper is based on a histologic stud) 
15 cases of von Recklinghausen’s disease (ne 
rofibromatosis). The study involved chief 
a search for nerve fibers with Bodian’s meth 
of staining. In 12 cases, nonmedullated ner\ 
fibers were clearly demonstrated. In 3 case 
nerve fibers could not be identified. The pres 
ence of nerve fibers in the majority of cutaneou 
neurofibromas studied is supportive evidence 
that these lesions are true neurofibromatou: 
structures which arise from the peripher 
nerves and their supporting structures and tha 
these nerve fibers are peripheral extensions 
the nerve bundles which have been included " 
the expanding nerve sheath tumors. The cuts 
neous tumors of von Recklinghausen’s diseas 
have a definite histologic architecture and 2" 
thus readily distinguished from other cutaneous 
tumors or from the tumor-like macular atrop! 
of Schweninger and Buzzi. Pigmented maculé 
lesions seen in neurofibromatosis were studi 
in 2 cases. No histologic evidence of ai 
lying neurofibromatous structure or 0! 
crease in nerve fibers could be demons' 
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9 a survey was made of 4,500 persons, 
physicians, dentists, nurses, students, 

sts, mothers with young babies, childless 
ssewives, mechanics and others, in order to 
ne the effect of soap as used in diverse 
ns. Analysis of the replies to the varied 
ite questions revealed that over 34 per 
he group gave a history indicating that 
k ap had caused dryness, scaling, itching or burn- 
r some combination of these subjective and 
tive symptoms. Nurses, dental assistants, 
geons and housewives reported a higher per- 
tage of ill effects from soap than did clerks or 
ists. \bout 13 per cent of the persons report- 
disturbances were men. Dryness was the 
tcommon complaint, and over a third of those 


iting dryness also reported associated itching 
| scaling. By far the most common substitute 
rsoap was some kind of cosmetic cream. Ninety 
cent of a group of several hundred persons 
reported that they stopped using soap were 
lieved of symptoms. About 70 per cent of this 
up resumed its use, and approximately 40 
cent of these reported a recurrence of trouble 
ithin a few days or weeks. 
\ccurate statistical information is difficult to 
tain from the subjective reports of patients un- 
trained to evaluate etiologic factors, but it appears 
rom a study of the results of this survey that a 
substantial percentage of persons have cutaneous 
rritation from the use of soap. 


Many authorities | in the fields of dermatology 
nl of industrial medicine state the belief that 


Schwartz, L.: Protective Ointments and In- 

istrial Cleansers, M. Clin. North America 26:1195 
1942. (b) Klauder, J. V.; Gross, E. R., and 

H.: Prevention of Industrial Dermatitis, with 
elerence to Protective Hand Creams, Soap and the 
larmiul Role of Some Cleansing Agents, Arch. Dermat. 
3 41:331-356 (Feb.) 1940. (c) Sensitivity to 
ip, Queries and Minor Notes, J. A. M. A. 117: 
2 (Noy. 8) 1941. (d) Jordon, J. W.; Dolce, F. A., 
| Osborne, E. D.: Dermatitis of the Hands in 
ibid. 115:1001 (Sept. 21) 1940. (e) 
wning, J. G.: Care of the Skin, New England J. 
Med, 225:85 (July 10) 1941. (f) Goldman, L.: Patch 
est with Soaps, M. Bull. Univ. Cincinnati 7:90 (Nov.) 
139 ') Goldman, L.: The Skin Reactions of Infants 
nd Children to Soaps, J. A. M. A. 108:1317 (April 


usewives 


the use of soap may initiate, aggravate or prolong 
a dermatitis and may be a predisposing factor in 
the development of cutaneous irritation or sensi- 
tization from other causes. Some investigators ” 
reported their belief that the alkali content is the 
cause, while others * expressed the opinion that 
the fatty acids commonly present in soap are 
responsible. A third explanation has been of 
fered,“* which is that the irritating properties 
of the fatty acids are intensified in the presence of 
alkali and that this is the modus operandi in the 
development of the irritation. A comprehensive 
study was made by Blank ** to determine the et- 
fects of soap on the skin. Huis paper presents 
data on the action of fatty acids applied to the 
skin during experiments with controlled hydro- 
gen 1on concentrations, and he believed that this 
action helped to explain how irritation was pro- 
duced. Although aqueous solutions of the com 
mercial soaps tested showed a pj; value of between 
10 and 11, he concluded that irritation resulted 
from neither the fatty acids alone nor the alkali 
of the soap but from a combination of the two. 
His studies supplied abundant evidence that the 
use of soap during treatment of contact dermatitis 
was inadvisable because, even if the soap was 
not the etiologic agent, it nevertheless prolonged 
the irritation after the direct cause was eliminated. 

It was reported * that the deposition of insolu- 
ble soap on the skin also might be provocative 
of cutaneous disturbance. These deposits result 
from the combining of the fatty acids, freed by 
hydrolysis, with the lime salts present in water, 
17) 1937. (h) Hazen, H. H.: Allergic Dermatoses, 
Arch. Dermat. & Syph. 18:121 (July) 1928. (1) Sulz- 
berger, M. B., in discussion on Jordon, Dolce and 
Osborne.!4 

2. (a) Mayer, R. L.: Toxidermien, in Jadassohn, 
J.: Handbuch der Haut- und Geschlechtskrankheiten, 
3erlin, Julius Springer, 1933, vol. 4, pt. 2. (b) Chiego, 
B., and Silver, H.: The Effect of Alkalis on the 
Stability of Keratins, J. Invest. Dermat. 5:95( April ) 1942. 

3. (a) Blank, I. H.: Action of Soap on Skin, Arch. 
Dermat. & Syph. 39:811 (May) 1939. (b) Chiego and 
Silver.2> 

4. Whitcomb, F. 


C., and Arnold, L.: The Relation- 


ship Between Acid-Base Equilibrium and Endogenous 
3acterial Flora of the Skin, J. Invest. Dermat. 4:317 
(Aug.) 1941. 


391 


Dor 
rease 
ih 
en 
ce 
(ltr 
deer 
@ [Iss 
lullat 
fbr 
Teag 
Nn ce 
yromas | 
stolog 
alas 
ers 
ne 
leth | 
nery 
Cases 
pres 
pre 
net 
dence 
hera 
th 
ns 
ed 
cuta 
S@as 
ar 
Op! 
| 
| 
i 


392 ARCHIVES OF 


especially hard water. Such deposits are resistant 
to the action of detergents and antiseptics and 
therefore may harbor active bacteria. According 
to Jones and Lorenz,’ “The prevention of cal- 
clum soap formation in wash water and its depo- 
sition on skin, hair or clothing is an active pro- 
phylactic measure against staphylococcal skin in- 
fection.” 

In some instances dryness and scaling may be 
due not to the composition or the pH value of a 
detergent but to its defatting action. Further- 
more, certain persons have a low threshold 
tolerance to detergents due to the inability of 
their skin to buffer alkali properly or to excrete 
normal amounts of sebum. The skin under such 
conditions may conceivably succumb more readily 
to the influence of industrial irritants or aller- 
genic substances, such as cosmetics and plant oils. 

Soap is defined as a cleansing agent made by 
the action of alkali on fat or fat acids. All soaps, 
even neutral soaps, hydrolyze during the process 
of washing to develop a pH value in the neigh- 
bhorhood of 10 or 11. However, the normal 
cutaneous surface has a pH averaging 
Blank * showed that most readings determined 
with the glass electrode of the Beckman pu 
meter were within the range of 4.2 to 5.6. 

If the cutaneous surface is tested with the 
Beckman pH meter after the use of soap and 
after rinsing and drying, it will usually be found 
to have a pu of from 8 to 10; and, varying with 
the person, an interval from fifteen minutes to a 
few hours will elapse before a value within the 
normal range is established by the physiologic 
action of the skin. 


Ba 


PROPERTIES OF A CUTANEOUS 


DETERGENT 


DESIRABLE 


Betore a discussion of substitutes for soap it is 
advisable for one to consider the following speci- 
fications for a satisfactory detergent : 

1. When worked with water it should emulsify 
and peptize the surface laver mixture of excreted 


5. Jones, K. K., and Lorenz, M.: The Relation of 
Calcium Soaps to Staphylococcal Infections of the Skin, 
J. Invest. Dermat. 4:69 (Feb.) 1941. 

6. Sharlit, H., and Scheer, M.: Hydrogen-Ion Con- 
centration of the Surface of the Healthy Intact Skin, 
Arch. Dermat. & Syph. 7:592 (May) 1923. Mem- 
mesheimer, A.: Die N-Ionen Konzentration der Haut- 
oberflache, Klin. Wehnschr. 3:2102 (Nov. 11) 1924. 
Levin, O. L., and Silvers, S. H.: The Reaction of 
the Skin and Its Secretions in Eczema: I. The Hydro- 
gen Ion Concentration of the Skin Surface in Eczema, 
Arch. Dermat. & Syph. 25:825 (May) 1932. These 


articles are cited in an article by Draize, J. H.: The 
Determination of the pa of the Skin of Man and 
Common Laboratory 
(April) 1942. 

-Blank,. 1... H.: 


Surface, J. Invest. 


Animals, J. Invest. Dermat. 5:77 


Measurement of fu of the Skin 
1939. 


Dermat. 2:67 and 75 (April) 
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and accumulated fats that have been adsorbe; 
particles of soil, so that it can be dispersed §, 
the skin by rinsing. 

2. It should not interfere with the nor 
functions of the skin or damage the protec», 
layers of the epidermis. 

3. The hydrolyzed product should have ; 
value that*corresponds to that of the 
normal skin. 

4. No undesirable residual layer should b¢ 
posited on the skin. 

5. It should cause no discomfort and | 
be pleasurable and agreeable to use in order} 
physicians prescribing its use may obtain ; 
cooperation of patients. 

6. It should produce suds. For some thre 
centuries suds have been a symbol of cleansz, 
efficiency. Suds do assist mechanically in dispe: 
ing soil. The development of suds indicates wi: 
sufficient detergent material has been app! 
Inability to produce further suds is a rough iné 
of the exhaustion of the detergent property. 1 
disappearance of suds after repeated rubbiy 
and rinsing demonstrates the removal o/ 
detergent material. 


DETERGENTS USED AS SUBSTITUTES FOR §& 


A variety of agents have been used as subs 
tutes for soap in an attempt to remove soil wit 
out producing undesirable subjective or object: 
symptoms. They may be grouped as follow: 
(1) water, the greatest value of which is to 
the detergent action of other agents; (2) sv- 
stances that have an adsorbent action, such 
wet cornmeal and‘ colloidal clays, or adsorber 
abrasives, such as pumice and sand; (3) m 
terials, such as liquid petrolatum, pen ! 
cosmetic creams, that partially emulsify and \ 
tach accumulated fat and soil; (4) so-call 
neutral soaps, that emulsif and d 
perse accumulated fat and (5) superiatte 
soaps; (6) sulfated oils pe but 
properly called sulfonated oils),’ that emuls: 
fats and when used with water disperse s0 
(7) sulfated alcohols; (8) sulfated esters: 
sulfonated ethers. 


ly, 
so 


8. (a) Lane, C. G., and Blank, I. H.: Cutane 
Detergents, J. A. M. A. 118:804 (March 7) 1942. 

Snell, F. D.: Surface-Active Agents, & 
Chem. 36:1 (Jan.) 1943. (c) Epstein, S.; ads 
A. H.: Dock, W., and Tainter, M. L.: i De 
terious Effects of Using Soap Substitutes in Dentifri 
J. Am. Dent. A. 26:1461 (Sept.) 1939. (d) Gersne 
field, L., and Witlin, B.: Surface Tension Reduces 
in Bactericidal Solutions: Their in Vitro and in \ 
Efficiencies, Am. J. Pharmacol. 118:215 (June) |“ 
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JECTIONS TO THESE SUBSTITUTES 
Vater only partially dislodges and disperses 
loes not remove soil combined with fats 
Materials such as those mentioned in 
ire poor detergents, causing dryness and 

il loss. Those in group 3 only partially 
the sebum and grease adsorbed by the 

| the resulting mixture can only be par- 
viped from+the skin. This does not consti- 
mplete or pleasing detergency. Neutral 
ntain fatty acids that may cause irritation 
that when hydrolyzed develop a definite 
line reaction. As with other soaps, when 
ire used with tap water (especially hard 
insoluble calctum and magnesium salts 
rmed and deposited on the skin, hair and 
ng equipment (“bathtub ring”). Superfatted 
ys are subject to the foregoing criticism. 
fated oils tend to be drying and have been 
orted to be irritating in an appreciable per- 


ntage of cases.? Furthermore, they do not pro- 


suds and otherwise are esthetically unsatis- 
tory!” Sulfated alcohols and sulfated esters 
- good detergents and do produce suds but are 
ectionable, as are the sulfated oils, because 
their drying properties and the irritation that 
iv be produced by the products of hydrolysis. 
itonated ethers merit special consideration and 

he discussed at length in the following sec- 


SULFONATES CONTRASTED WITH SULFATES 


‘1a true soluble alkyl sulfate is mixed with 
ter, it will produce sulfuric acid. All the 


nmercial alkyl sulfates tested gave a pH value 
»ve 7, but when they were mixed with water 


‘pH drifted to a decidedly acid level. This 
lrolysis occurred immediately with most com- 


sunds ; with others, after hours or days. A true 
‘ier sulfonate also gives an alkaline reaction, but 


‘Py value is unchanged when it is mixed with 


wer because hydrolysis cannot take place. In 
‘ler not to disturb the natural acid reaction of 
‘ie skin, it is advisable that cutaneous detergents 


uld be active at a pH value corresponding to 
t ot normal skin. Ether sulfonate may be 


justed to a pH of 5.5 by the use of a weak, non- 
‘ritating acid, and when such a solution is used 
‘ washing the skin or scalp, suds are produced 


ich also have a pH value of 5.5. Therefore, 
en this detergent material is used on the skin, 


Diseases of the Hair, St. 
Blank.*# 


McCarthy, L.: 
is, C. V. Mosby Company, 1940, p. 50. 


“) Sharlit, H.: Soap and the “Soap Problem,” New 


State J. Med. 43:160 (Jan. 15) 1943. 
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the surface of which also has a pH of 5.5, it ts 
logical to assume that the normal acid balance 
will not be altered as it would be by the use of 
soap. 

Most of the commercially available synthetic 
detergents are true sulfates and contain the hy- 
drolyzable acid sulfate radical. Hence they re- 
lease small quantities of sulfuric acid on standing 
or when used. This may be a contributing cause 
of the irritation reported as having been pro- 
duced by these sulfated compounds ''; for if a 
small amount of sulfuric acid, even in extreme 
dilution, is left on the skin, this nonvolatile acid 
becomes concentrated as the water evaporates 
Moreover, the hydrolysis is accelerated in dilute 
acid solutions which, as stated.’ are present on 
the skin. 

Most if not all of these synthetic agents con 
tain the sulfur jomed directly to the oxygen atom 
and that, in turn, to a carbon atom, chemically 
represented as R-O-SQO.,-OH. An ether sulfonate, 
however, contains the sulfur joined directly to a 
carbon atom, R-SQ.-OH. The latter compound 
cannot hydrolyze to produce sulfuric acid, as the 
bond R-S is extremely strong. This is not true 


of the weak bond R-. 


A SULFONATED ETHER DETERGENT CREAM 


During a period of five years, in private prac- 
tice and in the allergy and dermatologic clinics 
ot the Massachusetts General Hospital, a deter- 
gent cream,!? composed of a sulfonated ether, 
petrolatum, lactic acid and wool fat cholesterols, 
This stable emulsion has the con- 
It possesses 


was used. 
sistency of a thick dairy cream. 
active emulsifying, sudsing and dispersing prop- 
erties. The surface activity is estimated to be 
about 40 per cent greater than that of soap. 

Because its power to depress surface tension of 
water exceeds that of soap, this detergent cream 
is a more rapid and thorough cleanser of the 
skin, including the orifices of the pores and 
follicles, than soap 1s. 

The cream spreads easily and requires little 
water to produce lather. Light friction aids 
emulsification of the resident oils and peptization 


11. (a) Biederman, J. B.: Sensitivity to Drene Sham- 
poo, New England J. Med. 217:1088 (Dec. 30) 1937. 
(b) Schwartz, L.: Actual Cause of Dermatitis Attrib- 
uted to Socks, Pub. Health Rep. 49:1176 (Oct. 5) 1934. 
(c) Osborne, E. D., and Putnam, E. D.: Industrial 
Dermatoses, J. A. M. A. 99:972 (Sept. 17) 1932. (d) 
Blank.24 (e¢) McCarthy.%2 

12. This product is manufactured by Fairchild Bros. 
& Foster, New York, under the trade name pHISO- 
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occurs, with subsequent dispersion of the soil into 
the suds. Rinsing is readily accomplished. 
secause of the selective emulsifying power of 
the ether sulfonate and the emollient property of 
the preparation, the washing process does not 
dry the average skin or scalp. Some skins, how- 
ever, secrete abnormally small amounts of sebum, 
and for this condition it was found advisable to 
prescribe the oily type of the cream, which con- 
tains about 50 per cent of emollient materials. 

The cream itself, as well as the suds produced, 
has a pH value of approximately 5.5. It contains 
none of the fatty acids used in soaps and no per- 
fume or coloring matter. It has been shown that 

(unlike soap, the sulfated oils or the alkyl sul- 
fates) it may be left on the skin, when indicated, 
for a period of hours without harmful effects. 

The detergent is active in hot or cold water, 
in soft or hard water and in sea water. Soap, of 
course, 1s precipitated by sea water, forming 
curds; few or no suds are formed, and the mix- 
ture is ineffective as a cleansing agent. This de- 
tergent, however, is not precipitated because com- 
pounds are formed which are soluble. Suds are 
produced, and effective cleansing is accomplished. 
It is therefore distinctly useful as a routine cu- 
taneous detergent and a shampoo for maritime 
use. Its use should be valuable as adjunctive 
treatment of certain casualties encountered in 
naval warfare, such as immersion in oil. The 
unsuitability of soap for this purpose is well 
recognized. 

The fact that the cream is a particularly active 
emulsifying agent for oils of all types explains its 
adaptability to the needs of industry. It is active 
under acid, neutral or alkaline conditions of use, 
and no insoluble soap residues remain on the skin 
or hair after rinsing. 

Extensive use and results of cutaneous tests 
have proved that it is not a primary irritant and 
that it is hypoallergenic. Animal experimentation 
has proved that it is nontoxic and that it is less 
irritating to the eyes than soap.** 

EXPERIENCE WITH THE DETERGENT 

During a period of four years 374 patch tests 
with the detergent cream were included in a 
series of 8,628 tests with various allergens ap- 
plied to several hundred patients with normal or 
abnormal skin. Positive vesicular reactions to this 
cream occurred in a fraction of 1 per cent. Ap- 
proximately the same number of positive reactions 
to hydrous wool fat and to petrolatum was ob- 
tained. Another series of patients, 72, with 
asthma, hay fever or some form of allergic der- 


13. Tainter, M. L., 


and others: Unpublished data. 
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matitis were tested with this cream, my wi 
patch test method being used.'* The skin was 
served for seventy-two hours, and all tests sh 
a negative response. The same patients | 
retested similarly after a two week interval, 
negative results were again obtained. This ; 
periment demonstrates that the product has | 
or no sensitizing properties. 

The detergent has been used as a substite. 
for soap for various periods on over 2,000 pers,; 
with normal or abnormal skin. It has been ; 
on the face, hands, scalp and body oi infay: 
adults and aged persons. 
plained of a sensation of dryness after using: 
cream for the first time. This was considered 
be due to the fact that they were accustome 
the feeling produced by the mildly keratoly: 
effect of alkaline soaps. This subjective fe 
of dryness was relieved by the substitutic: 
the oily type of detergents. When attempts we 
made to cleanse exuding, macerated or fissu: 
surfaces, transient smarting sometimes occur: 
and occasionally aggravation resulted iron 
cleansing process. Approximately 200 patien: 


Some patients | 


have used this cream, excluding soap and 
other detergents, for a period of from one: 
four years without having undesirable subject 
or objective symptoms. 


SUM MARY 


Investigators in the field of dermatolog) 
industrial medicine believe that the use of » 
may initiate, aggravate or prolong certain typ 
of dermatitis. Analysis of a survey of about 3. 
persons in diverse occupations disclosed 
over 34 per cent believed that soap caused 
ness, scaling, itching or burning or some comb 
tion of these symptoms. Because personal clea! 
ness is essential to good hygiene and social « 
ceptability and because it usually is an adjunc 
of dermatologic therapy, it is necessary that 
substitute for soap be made available. 

In considering the properties of soap and « 
variety of substitutes for soap that have bet 
used in recent years it is apparent that they © 
not fulfil all the qualifications of a desiral' 
cutaneous detergent. 

A detergent cream, composed of petrolatu 
wool fat cholesterols, lactic acid and a sulfonat 
ether, has been used for five years in privet 
practice and in clinics of the Massachusetts 
General Hospital. The detergent lowers suria 
tension of water considerably more than doe 


14. Guild, B. T.: Window Patch Test, Arch. Derm 
& Syph. 39:807 (May) 1939. 
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is an active emulsifier of all types of oil. 
perties make the cream about 40 per 
effective than soap. It is more rapid 
than soap and requires less water and 
n to produce suds. It cannot hydrolyze 
sulfuric acid, as do the soluble alkyl 
It contains no soap fatty acids and no 
i coloring matter. 


ream, as well as the suds it generates, 
value of 5.5, which corresponds to that of 


age of normal skin. 


The cream 1s active 
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under acid, alkaline and neutral conditions and 
when used with either hard or soft, cold or hot 
water. When used with sea water it is a good 
detergent and produces suds. When used with 
any of the aforementioned types of water, the 
detergent leaves no harmful residues on the skin 
or hair. 

The preparation is no more toxic than soap 
would be if accidentally ingested. It is not a 
primary irritant. It is hypoallergenic. 


Massachusetts General Hospital. 
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SYSTEMIC 


MAXIMILIAN E. 
LOS 


Reports on systemic reactions to bee stings 
are scarce, and the fact that a severe general 
reaction may develop in the absence of pro- 
nounced local inflammation has to my knowl- 
Thus 


the sequence and location of the cutaneous symp- 


edge been emphasized only by Helm.’ 


toms in the following report are noteworthy 


(Jn an unusually 
while | 


Montea, 


warm and sunny day in January, 
was walking near the Beach Club of 


Calif., in 


santa 
without shoes, | 


stepped on one ot many halt-dead bees, lying in the 


bathing trunks, 


sand near the water line. I felt a sharp pain on the 
plantar surface of the left great toe, which abated when I 
started to walk in the water. About ten minutes later 
there were tingling and stitfness of the palms, soon 
followed by numbness and edema of the lips, and by 
tingling over the scalp, in the axillas and about the 
genitalia. There was no pruritus at that time, but 
there was an urgent desire to touch the skin in the 
involved areas, and light stroking evoked a not un- 
pleasant sensation. 
generalized cutis anserina. 


These symptoms were followed by 
About thirty minutes after 
the onset of the systemic reaction, malaise and abdom- 
inal cramps appeared; by that time angioneuritic edema 
of the eyelids and the lips was evident, ard sharply 
demarcated, dusky erythema was present around the 
nasolabial folds, the perioral region and the chin. 
Within the next half-hour, urticaria, accompanied with 
intense edema of the prepuce, became manifest in the 
region covered by the bathing suit and later spread to 
the trunk. Pruritus was now intense; there was a 
feeling of tightness around the chest, and abdominal 
cramps were intensified. Only then did _ noticeable 
edema of the left great toe and the anterior part of the left 
foot develop. Inspection showed only a pin-sized punc- 
ture wound on the plantar surface of the toe. A 
subcutaneous injection of 1 cc. of a 1: 1,000 aqueous 
solution of epinephrine hydrochloride, given at the 
nearest hospital, was followed within twenty minutes 
by almost complete relief. An hour or two later there 
was another attack of urticaria, with a recurrence of 
abdominal cramps and malaise. The symptoms were 
not severe, but they persisted for part of the following 
night. The next morning only moderate edema of the 
left great toe remained, which disappeared during the 
day. 


From the department of dermatology of the Univer- 
sity of Southern California. 

1. Helm, S.: Severe Anaphylactic Reaction to Bee 
or Wasp Sting, Mil. Surgeon 92:64, 1943. 


J 


REACTION 


TO BEE STING 


OBERMAYER, M.D 


ANGELES 


Inquiry revealed that several membe: 
Beach Club had experienced general 
to bee stings in the past; one man was 
become unconscious a few minutes 
being stung. It 1s supposed that the 
blown on the beach periodically from nea: 
Catalina Island. 
department of entomology of the Universit 


have 


A specimen submitted 


Southern California was classified as 
litica, the common variety. 

The rapid onset of the systemic reactio: 
my case and the loss of consciousness 
other member of the club are in accord wy 
Helm,’ von | 


dern ? and Thews * have emphasized the rapid 


previously published reports. 


ot onset: They have stated that urticaria 
crimation, asthmatic attacks, localized and 
eralized edema, quickly ensuing unconsciousne- 
and even a state of severe shock may oc 
While there is agreement that individual hy 
sensitivity must exist, Opinion as to the 
causal substance is divided. Benson and Se 


* have advanced the belief that. sensitiv: 


nov 
to protein in the stinger or the body ot the 
is the responsible factor in most cases of sever 
systemic reaction. Gibb® has expressed 
opinion that the patient may be reacting 
pollen adhering to the insect and injected wi 
the sting, a less likely theory. 

dee venom has not yet been successiul 
analyzed, although it is believed to resem)’ 
an albumin or to be of the nature of sapotox: 
or cantharidin ; consequently, its mode of acti 
is subject to speculation. A logical suggest! 
has been advanced by Marcou and Derevici,’ w! 


2. von Geldern, C. E.: Systemic Effects Fol wird 
the Sting of Species of Epyris, Science 65:32, 1!- 


3. Thews, K.: Dangerous Allergic Reactions 
lowing Bee Sting, Zentralbl. f. Chir. 63:2497, 195 
4. Benson, R. L., and Semenov, H.: Allerg) 
Its Relation to Bee Sting, J. Allergy 1:105, 195) 
5. Gibb, D. F.: Anaphylaxis from Pollen Inte 
duced by a Bee Sting, Canad. M. A. J. 19:451, 1% 
6. Marcou, I.; Derevici, A., and Derevici, 
Distribution of Histamine in Bee and Its not 
Explanation of Cutaneous Reaction to Stings 
rend. Soc. de biol. 126:726, 1937. 
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the venom contains histamine, to the 
which the cutaneous symptoms are 
Whatever the nature of the causative 
«, the hypersensitivity can be successfully 
injecting an extract made from the 


hee (Fisher ‘). 


r, D. C.: Hypersensitivity to Bees Success- 


Treated with Whole Bee Extract, J. Allergy 
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SUMMARY 

A systemic reaction to a bee sting was ob- 
served and the occurrence of severe systemic 
reactions in the absence of pronounced local 
inflammation was noted. The remarkable se- 
quence of distribution of the cutaneous mani- 
festations—that is, palms, lips, scalp, genitalia 
and trunk—is thought to be of interest. 
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TREATMENT OF PSORIASIS 


ERICH URBACH, M.D. 


AND 


PHILADELPHIA 


During the past twenty-five years a great 
majority of the investigations relating to the 
cause and treatment of psoriasis have been based 
on the concept that the psoriatic lesions are a 
local cutaneous expression of a generalized and 
constitutional disturbance. The underlying dis- 
turbance has been variously considered as owing 
to faults in metabolism involving proteins,’ carbo- 
hydrates * or fats*; to vitamin depletion, par- 
ticularly vitamins C* and D,° and to endocrine 
disturbances related to the thymus,° thyroid,’ 
pituitary,” gonads,” adrenals ?° or pancreas."! 

The literature is both dogmatic and confusing. 
evidence presented in support of each concept is 
for the most part balanced by reports expressing 
doubt or outright refutation. Striking “before 
and after’ photographs are presented as visual 
proof of the benefits of a low nitrogen diet, a 
low fat diet or the use of adrenal cortex extract. 
Most of the procedures have failed to withstand 
general application because, in the main, only 

From the Allergy Department (Dr. Erich Urbach) 
and the Medical Department (Dr. Mitchell Bernstein), 


Jewish Hospital. 
Expenses for this work were defrayed in part by a 


grant from the Allergy Research Foundation, Inc., 
Philadelphia. 
1. (a) Schamberg, J. F.; Kolmer, J. A.; Ringer, 


A. I., and Raiziss, G. W.: J. Cutan. Dis. 31:802, 1913. 
(b) Schamberg, J. F.: Dietary Treatment of Psoriasis, 
J. A. M. A. 98:1633 (May 7) 1932. 

2. Lortat-Jakob, Legrain and Pellissier: Bull. Soc. 
frang. de dermat. et syph. 33:101, 1926. 


3. Gruetz, O., and Buerger, M.: Klin. Wehnschr. 
412:373, 1933. 

4. Lutz, W.: Schweiz. med. Wehnschr. 65:1169, 
1935 

5. Monash, S.: New York State J. Med. 31:889, 
1931 

6. Samberger, F.: Acta dermat.-venereol. 2:359, 
1921. 

7. Bernhardt, R.: Ann. de dermat. et syph. 7:24, 
1926 

8. Walinski, F.: Deutsche med. Wcehnschr. 56:833, 
1930. 


9.(a) Sochatzy, K.: Miinchen. med. Wchnschr. 75: 
775, 1928. (b) Keller, P.: Dermat. Wchnschr. 93: 1693, 
1931. (c) Sperry, J. A.: West. J. Surg. 43:224, 1935. 

10. Grueneberg, T.: Arch. f. Dermat. u. Syph. 168: 
183, 1933. 

11. (a2) Stewart, C. D.; Clark, D. E.; Dragstedt, 
L. R., and Becker, S. W.: J. Invest. Dermat. 2:219, 
1939. (b) Walsh, E. N.; Clark, D. E.; Dragstedt, 
LL. R., and Becker, S. W.: ibid. 4: 59, 1941. 


their protagonists have obtained satisfact 
sults or because the stringency of the therap 
made their continued us 


measures has 


practical. One observer, for example, rey 


favorable results from the administratio: 
anterior pituitary extract, adrenal cortex ext: 
and pancreatin and from the use of a low 
and a low protein diet, all being employed i: 

treatment of the same patient simultaneous! 
In addition to the problem of making prac! 
use of these various modes of treatment, : 

psychic factor, which is common to all forms 

therapy in psoriasis, has made a critical estima 
of their value difficult. 

Two schools of thought as to the causatior 
therapeutics of psoriasis appear to have ma 
much impression in the last decade. The the 
of Gruetz and Buerger * involves a considerat: 
of faulty fat metabolism and is based on th 
observation that there is a fasting hyperchole: 
teremia and a disturbance in the fat tolerai 
curve in psoriasis and that a low fat diet produ 
amelioration of the psoriatic lesions. Conflicting 
reports as to the hypercholesteremia_ ha 
appeared both before and since the origin: 
article of Gruetz and Buerger. Moreover, Scha 
and Obtutowicz '* and LeWinn and Zug 
man '** were unable to demonstrate abnormal ! 
tolerance curves for patients with psoriasis. Ho) 
ever, while there is some dissent,?*! a majority 
the subsequent reports by other authors are ! 


12. Pulay, E.: Bull. Soc. franc. de dermat. et s) 
43:1508, 1936. 

13. (a) Schreiner, K., and Bilger: Dermat. \Wchns: 
94:505, 1932. (b) Neumark, S.: Arch. f. Dermat 
Syph. 168:556, 1931. (c) Semon, H. C.: Proc. R 
Soc. Med. 28:507, 1935. (d) Throne, B., and Myer 


C. N.: New York State J. Med. 28:914, 1928. 
Joltrain, E.: Bull. Soc. frang. de dermat. et sypli. 43 
1522, 1936. (f) Gallego Burin, M.: An. de med. 1 


5:519, 1936. (g) Versari, A.: Arch. ital. di dermat 
sif. 12:639, 1936. (A) Marquardt, F.: Derms 
Wehnschr. 99: 1475, 1934. (i) Pulay, E.: ibid. 72: +> 
1921. (j) Ishimaru: Acta dermat. 1:255, 1923. 
LeWinn, E. B., and Zugerman, I.: Am. 
201:703, 1941. (1) Urbach, E., in Deliberationes 0 
gressus Dermatologorum Internationalis, 
1936, vol. 2, p. 657. 

14. Schaaf, F., and Obtutowicz, M.: Arch 


u. Syph. 173:200, 1935. 
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the benefits derived from a low fat 

e more recent work with soybean 
leals with lipids instead of total fats. 
lar appear to parallel those 
vith a low fat diet. 


ts so tar 


nd group ot investigations begafi with 

e's?’ use of adrenal cortex extract in 

ent of psoriasis. There have been 

three fairly well established facts which 

| nterpreted as being indicative of a dis- 

se re irenal cortex metabolism in psoriasis: 
nite and decided diminution in urinary 

(2) a the 
i sulfur excreted in the urine but which 


ior min excretion,*? decrease in 
be augmented by feeding ascorbic 
increase in the blood potassium level.’> 
ese facts may be inferred a relationship 
and the adrenal cortex, as 


eer) psoriasis 
Vitamin C appears to be intimately asso- 
the function of the adrenal cortex. 
izieher has recently summarized this rela- 
uship. The concentration of ascorbic acid in 


with 


man fie adrenal cortex is greater than that in any 
ma ‘her tissue. The hemorrhages and degenerative 
theor imges which develop in the adrenal cortex in 


ration fhe course of scurvy have been shown to be 
| rectly related to the vitamin C deficiency. In 
adrenal cortex insufficiency, such as 


wares 


‘rance stadrenalectomy, Addison’s disease and experi- 
duces f™Mimental intoxication with diphtheria toxin, injec- 
icting Mons of adrenal cortex extract are more effective 


mbined with the administration of ascorbic 


cna ) 


2 The adrenal cortex not only is rich in sulfur 


; appears to have a major role in sulfur 
a tabolism.?9 
. The pronounced loss of sodium and_ the 


eition of potassium in adrenal cortex insuffi- 

are well known. Recent reports indicate 
ay adrenal cortex control of the plasma potas- 
level is of major importance, with the 


7 


a bo. 


t Gaté, J.; Chanial, G.; Vallet, A., and Hum- 
R rt. P.: Ann. de dermat. et syph. 9:465, 1938. (>) 
[yer widen, |. F.: Cholesterol Balance and Low Fat Diet 

* riasis, Arch. Dermat. & Syph. 39:268 (Feb.) 


Goldman, L.: Cincinnati J. Med. 23:166, 
(°) Gross, P., and Kesten, B. M.: Treatment 
soriasis with Lipotropic Substances Derived from 
“istutts, Arch. Dermat. & Syph. 47:159 (Feb.) 1943. 
7 Chinese M. J. 53:141, 1938. (b) 
Co amel, E., and Pidoux, Y.: Schweiz. med Wchnschr. 
ste 67:38, 1937. (c) Incedayi, C. K., and Ottenstein, B.: 
“rmatologica $4:330, 1941. (d) Schwarz: Schweiz. 
ned. Wehnschr, 68:785, 1938. 
” Reiss, F.: J. Lab. & Clin. Med. 28:1082, 1943. 
fe Goldzieher, M. A.: The Adrenal Glands in Health 
‘ Disease, Philadelphia, F. A. Davis Company, 1944. 
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FOR 


sodium content of the plasma a_ secondary 
factor.?® 

Shortly after Gruetz and Buerger introduced 
a low fat diet for the treatment of psoriasis, 
(srueneberg *° began to publish a series of reports 
concerning the therapeutic value of adrenal 
cortex extract for this disease. By 1938, after 
five vears’ experience with 250 patients, Gruene- 
berg expressed his conviction that adrenal 
cortex extract is distinctly effective in the treat 
ment of psoriasis. However, in the hands of 
other observers, this form of therapy has not 
produced uniformly successful results. Reports 
have been favorable,’ unfavorable ** or equiv- 
ocal.?* 

The use of adrenal cortex extract is to some 
degree limited by the rather high cost of this 
In order to modify this difficulty, as 


well as to study the physiologic considerations 


material. 


involved, Incedayi and Ottenstein *'© enhanced 
the action of the injected adrenal cortex extract 
by means of a low potassium diet. They reported 
striking improvement in patients treated by this 
method. 

In 1935 Lutz* reported definite, although 
temporary, amelioration of the 
patients with severe psoriasis after administra- 
tion of ascorbic acid in large doses. Although 
similarly good results were noted by Volpe,** 
others *° have failed to observe distinct benefits. 

Incedayi and Ottenstein 
ascorbic acid in the treatment of psoriasis. 
ever, they simultaneously 
potassium diet, attempting by this means to 
modify the action of, the adrenal cortex. The 
good results obtained with this combined therapy 
led them to state that the unfavorable responses 
to administration of ascorbic acid alone noted by 
other observers were due to failure to modify 
They expressed their 


disease in 3 


employed 
How- 


low 


also 


prescribed a 


adrenal cortex function. 
belief that even better results would be obtained 


20. Grueneberg, T., in discussion on Riehl.?* 
21. (a) Kissmeyer, H.; Chrom, S. A., and Jacobsen, 
E., in Deliberationes Congressus Dermatologorum In- 


ternationalis, Budapest, 1936, vol. 2, p. 169. (b) Ciac- 
cio, I.: Policlinico (sez. med.) 46:265, 1939. (c) 
Incedayi, C. K., and Ottenstein, B.: Dermatologica 


80:65, 1939. 

22. Madden, J. F.: Treatment of Psoriasis, J. A. 
M. A. 115:588 (Aug. 24) 1940. 

23. Riehl, G., Jr.: 
252, 1938. 

24. (a) Volpe: Schweiz. med. 
1937; (b) Med. Klin. 34:193, 1938. 

25. Welcker, A., and Friedrich, H.: Klin. Wehnschr. 
19:565, 1940. Welcker, A.: Dermat. Wehnschr. 111: 
639, 1940. Goldfarb, A. E.: Treatment of Psoriasis with 
Lemon Citrin (Vitamin P), Citrin Lemonade and 


Arch. f. Dermat. u. Syph. 177: 


67: 498, 


Wehnschr. 


Ascorbic Acid, Arch. Dermat. & Syph. 43:536 (March) 
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in the treatment of psoriasis with large doses of 
ascorbic acid, a low potassium diet and injections 
of adrenal cortex extract employed simultane- 
ously. Since ne subsequent report of such a 
treatment has appeared in the available litera- 
ture, we have studied a group of patients with 
psoriasis, in accordance with this procedure. 


MATERIAL AND METHODS 


Subjects. —Eighteen patients were selected for treat- 
ment on the basis of an unquestionable diagnosis ot 
psoriasis, duration of symptoms, previous therapy and 
response, and willingness of the ‘patient to cooperate 
closely. In all patients the lesions were well estab- 
lished and in most instances widely distributed. The 
activity of the latter was mainly acute or subacute. 
Mildly active arthropathy was present in 2 patients. 

Procedure.—The studies were begun, as far as pos- 
sible, in November and December 1943 and January 
1944 in order to permit full seasonal establishment of 
the lesions and to obviate the question of seasonal 
improvement with the advent of summer. All patients 
were ambulant, and in no case was hospital manage- 
ment instituted. Therapy was begun with the oral 
administration of 300 mg. of ascorbic acid per day 
for one week, after which, in addition, intramuscular 
injections of adrenal cortex extract (Upjohn) were 
given in doses of 25 dog units twice weekly. After 
three to four weeks of this regimen, a low potassium 
diet was begun. While this was not a weighed diet, 
the relative size of portions of the various foods was 
discussed with the patients, as in the management of 
diabetes mellitus. In order to simplify the diet to 
assure a daily intake of potassium as close as possible 
to the optimum of 1.6 Gm., all foods with a potassium 
content greater than 0.30 per cent were prohibited 
(see table). In addition, the patients were encouraged 
to increase their intake of sodium chloride. In most 
instances, the ascorbic acid dosage was ultimately in- 
creased to 600 mg. per day, while the amount of adre- 
nal cortex extract was raised to 50 dog umits twicc 
weekly. Patients refrained from other forms of ther- 
apy. For the relief of itching and dryness of the 
lesions, an ointment of equal parts of hydrous wool fat 
and petrolatum was prescribed. 


RESULTS 
There was no instance of maintained improve- 
ment in any of our 18 patients. One patient was 
forced to discontinue treatment after the fifth 
week because of distressing exacerbations follow- 
ing each dose of adrenal cortex extract. In most 
patients there was no alteration in the lesions 
other than the ordinary fluctuations in acuity 
seen in the course of psoriasis. In patients with 
arthropathy, i.o benefits were found as a result of 
treatment. Photographs were taken in many 
cases before the inception of treatment. We were 
unable to note any net change in the severity or 
extent of the lesions at the time treatment was 
discontinued. 


The most promising result was observed in the case 
of a 37 year old man, whose psoriatic lesions 
first appeared at the age of 7 years. In this pa- 


tient, as in the others, the preliminary week 
acid therapy produced no change. Howeve: 


first two doses of adrenal cortex extract, th: 


lesions showed distinct blanching at the 


Perce ntage if Potassium Co ontent of arioi 


Food 


Sweet potato.. er 

Bananas. 

Beef (: 20% protein) 
Pineapple........... 
Tomatoes, or juice.. 
Eee 

Spinach, boiled and draine 
Oranges, or juice....... 

Cottage cheese........ 

Raspberries, fresh......... 

Ice cream, commercial..... 

Bacon OF 

Buttermilk....... 

Squash, summer.... 

Oysters, large....... 

Milk, whole....... 

Cucumbers....... 

Macaroni.......... 

Cream, average.... 

Parsnips, boiled and drained 
Cabbage, boiled and drained. 

Peas, boiled and drained 

Pine apple, canned.. : 

Beans, string, boiled and ‘drained. 
Cauliflower, boiled and drained. 

Peaches, canned.. 

Raspberries, canned.. 


Coffee, beverage.............. 

Oysters, small, raw........... 
Turnips, boiled and drained. ima 

Squash, winter, boiled and drained 
Pumpkin, boiled and drained..... 

Carrots, boiled and drained.............. 

Asparagus, boiled and drained..... 
Onions, boiled and drained................... 


Margarine 


* From Goldzieher, M. A.: The Adrenal Glands in Healt 


Disease, Philadelphia, F. A. Davis Company, 1944, p 


while the larger, confluent lesions exhibited 
redness than before and a decrease in the t 


After the fourth dose all the lesions appear 
nitely paler, the texture of the skin was softer 
After 


patient reported a lessening of the itching 


t 


anc t 
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while a few new lesions appeared on 
i neck at the hair line, the patient stated 

s able to go as long as twenty-four hours 
lication of the palliative ointment, whereas 
and burning had previously made applica- 
iry at least every twelve hours. At this 
teen days after beginning therapy with adre- 
extract, the patient had received a total ot 
cortex extract and 7,200 mg. of ascorbic 
was notable blanching of all major areas 

ed thinning of the centers and exfoliation ot 
During the next two weeks progressive im- 
was noted in all areas except the scalp, 
ntinued to itch and scale as actively as before 
In the sixth and seventh weeks 
small new lesions 


is begun. 
ceased and 


vernent many 
ippear. By this time, a total of 350 units 
cortex extract had been administered and 


had taken 16,800 mg. of ascorbic acid. At 
nt the daily dose of ascorbic acid was increased 
*) mye., and the semiweekly dose of adrenal cortex 
vas raised to 50 units. For the next two 
was no change in the lesions. At the 
2 of the tenth week the patient was placed on 
potassium diet, while the daily dose of ascorbic 
is maintained at 600 mg. and 50 units of adrenal 
extract were given twice weekly. Within four 
there was striking improvement in all 
jing the scalp. There vas little change during 
next five weeks, the lesions showing exacerbations 
remissions as ordinarily seen in psoriasis treated 
ther means. In the sixteenth week many new 
s began to appear, the older lesions showed un- 
ionable progressive exacerbation and treatment was 
An optimistic statement of the patient's 
ition as the result of therapy with ascorbic acid, 
| cortex extract and a low potassium diet would 
moderately improved.” 


areas, 


connection with this case report it is inter- 
ng to note that the patient had previously 

treated with roentgen ray irradiation, ultra- 

irradiation, various ointments (including 
ulmoogra oil), intravenous injections of 
hydrochloride and a low fat diet. 
edures had been strikingly effective at first 
‘tailed to maintain improvement. 


COMMENT 


\ review of the literature concerning inves- 
sutions of psoriasis reveals little which can be 
as factual. Agreement between the 
vorts which even remotely approach unanimity 
be found for the most part in relation to 
‘ur metabolism and vitamin C metabolism. In 
publications Grueneberg?° and Klauder 
| Brown * are in agreement that the skin of 
patients contains abnormally large 
>. Klauder, J 


V.. and Brown, H.: Certain Phases 


Metabolism of Skin, Arch. Dermat. & Syph. 
1936. 


Oct.) 
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DIEF FOR PSORLASES 
amounts of sulfur. As already noted, a tairly 
uniform that there is an 
apparent deficiency in vitamin C excretion in the 
urine of patients suffering from psoriasis. The 
work of Reiss ** reveals a relationship between 
these two substances in that there is a decreased 
excretion of both in the urine in psoriasis and ~ 
that increased vitamin C intake by any route 
augments not only the excretion of urinary 
However, 


concurrence exists 


vitamin C but that of urinary sulfur. 
since there is no conclusive evidence that vitamin 
C therapy, and therefore increased sulfur excre- 
tiog, ameliorates psoriasis, there 1s some doubt 
whether disturbed sulfur metabolism is directly 
concerned in the causation of psoriasis. 

It seems to us that the implication of disturbed 
vitamin C metabolism as either a specific effect 
or a cause of psoriasis 1s fallacious. One ot the 
best recognized tunctions of vitamin C is its 
With the 
inflamed 


role in oxidation-reduction processes. 
heightened local metabolism in_ the 
psoriatic lesions, it is only reasonable to expect 
increased utilization and decreased urinary 
excretion of vitamin C, 

It is worthy of note that none of the charac- 
teristics of adrenal cortex insufficiency have been 
described as part of the symptoms of psoriasis. 
Assuming that minimal adrenal cortex hypotunc- 
tion exists in psoriasis, the dosage of adrenal 
cortex extract employed by us, as well as by 
other observers, should be at least uniformly 
Instead, there is considerable disagree- 
The combined use 


curative. 
iment as to results obtained. 
of adrenal cortex extract, high vitamin C intake 
and a low potassium diet is a procedure which 
under ordinary circumstances should be adequate 
to control frank, although mild, Addison’s dis- 
Using these methods of treatment 
simultaneously, we were unable to influence the 
course of psoriasis. We, therefore, do not feel 
that there is justification for the conclusion that 
a disturbance in adrenal cortex function exists 


ease. 


in this disease. 
SUMMARY 

Eighteen patients with psoriasis were treated 
with ascorbic acid, adrenal cortex extract and a 
low potassium diet. We have been unable to 
observe any definite benefit from this form of 
therapy. 

1351 Devereaux Avenue. 


136 South Sixteenth Street. 


27. Reiss, F.: Dermat. Wehnschr. 105:1413, 1937. 
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CUTANEOUS REACTIONS 
ECZEMA TO 
RESULTS OF PATCH 


FRANK A. 


HUMAN 


TESTS ON SCARIFIED SKIN 


SIMON, 


PERSONS WITH 


DANDER 


ATOPIC 


M:D. 


LOUISVILLE, KY. 


The presence of allergenic activity in human 
dander has been reported by Van Leeuwen and 
his co-workers,’ Keller* and Hampton &nd 
Cooke * and has been discussed several times by 
Sulzberger. Most allergists, however, have 
expressed doubt that human dander is allergenic 
for man. 

Human dander is a complex mixture of corni- 
fied epidermal cells, sebum, sweat and numerous 
micro-organisms, as well as various dust particles 
and other material. In recent studies I* pre- 
sented evidence confirming the existence of an 
allergen for man in human dander. The allergen 
investigated was found to be separate and dis- 
tinct from the allergens in feathers, wool, orris, 
house dust, cottonseed, karaya gum, bluegrass 
and ragweed pollen. It was found in dander and 
hair from the scalp but was not detected in scales 
of skin from the general body surface or in hair, 
other contents or inner lining of a dermoid cyst 
of the ovary. The biologic origin of this allergen 
has not been determined. Its presence was 
demonstrated by means of cutaneous reactions in 
certain patients with atopic eczema. In 9 of 11 
adults with this disease urticarial reactions to 


From the Departments of Medicine and of Bacteri- 
ology and Immunology of the University of Louisville 
School of Medicine. 

1. Van Leeuwen, W. S.; Bien, Z., and Varekamp, 
H.: Diagnosis of Diseases for Which Anaphylaxis Is 
Responsible, Munchen. med. Wchnschr. 69: 1690 (Dec. 8) 
1922; Diagnosis of Anaphylactic Nature of Diseases, 
ibid. 70:604 (May 11) 1923; Skin Tests with Extracts 
of Dandruff from Human Scalp in Allergic Diseases, 
Klin. Wchnschr. 5:1023 (June 4) 1926. Van Leeuwen, 
W. S., and van Niekerk, J.: Positive Cutaneous Re- 
action Produced in Allergic Individuals by Aqueous 
Extract of Scales of Human Skin, Ztschr. f. Immuni- 
tatsforsch. u. exper. Therap. 63:46, 1929. 

2. Keller, P.: Relations Between Asthma and 
Eczema, Arch. f. Dermat. u. Syph. 148:82, 1924. 

3. Hampton, S. F., and Cooke, R. A.: The Sensi- 
tivity of Man to Human Dander with Particular Ref- 
erence to Eczema (Allergic Dermatitis), J. Allergy 
13:63 (Nov.) 1941. 

4. Simon, F. A.: (a) On the Allergen in Human 
Dander, J. Allergy 15:338 (Sept.) 1944; (b) Skin Re- 
actions to Patch Tests with Human Dander, Ann. 
Allergy 2:109 (March) 1944; (c) Human Dander: An 
Important Cause of Infantile Eczema, J. A. M. A. 125: 


350 (June 3) 1944. 
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scratch tests were obtained, and reagins 
demonstrated by local passive transfer. 

Secause of the reports of Peck and Salo: 
and Albert and Walzer ® and the discussio; 
Sulzberger * on transepidermal penetratio: 
protein or protein-like allergens and becav, 
clinical considerations of exposure to dand 
was deemed desirable to perform patch t. 
Results of these were positive in 15 of 20 child 
with eczema. Typical eczematous lesions 
reproduced by rubbing human dander on w 
volved areas of the abdomen or back.** In: 
case of the 9 adults with urticarial reactions: 
and reagins for human dander, referred to in: 
preceding paragraph, patch tests were nega! 
These required further study, a report of wl 
is presented. 


EXPERIMENTAL STUDIES 


Dander (dandruff) was combed from the heads 
persons with normal scalps, separated from 
tracted with ether and dried. It was then extract 
with 2 volumes of 50 per cent glycerin, and the resulting 
extract was passed through a Seitz filter. This extrac 
was used for scratch tests in 1:10 and 1: 100 dilutior 
(The undiluted extract preparation was found to 
irritating to all skins tested, including those of person 
without atopic eczema.) 

For the patch tests human dander was mixed wit 
sufficient petrolatum to make a thick paste (1 part 
dander to 1 part of petrolatum). This was spread ona 
piece of white blotting paper and applied with adhesiv 
tape directly to the skin. But for the exceptions note 
later, patches were allowed to remain in contact wit 
the skin for two days. tin 


Reactions were read at the tim 
of the removal of the patch, one half hour, one day at 
seven days later. 

Ten patients with atopic eczema were studied. Data 
for 4 of these persons were included in the first reper 


5. Peck, S. M., and Salomon, G.: Eczema of I: 
fancy and Childhood, Am. J. Dis. Child. 46:1308 (De 
1933. 

6. Albert, M., and Walzer, M.: (a) Contact-h 
actions in Atopy: Contact Reactions to Silkw 
Atopic Subjects, J. Immunol. 38:201 (March) 1% 
(b) Contact Reactions in Atopy: Incidence of Conta 
Reactions with Various Allergens, J. Invest. 1) 
119 (April) 1940; (c) Contact Reactions in Atupy: (! 
tact Reactions in Various Atopic Illnesses, I 
14: 437 (Sept.) 1943. 

7. Sulzberger, M. B., in discussion on 
Walzer.&> 
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SIMON—ATOPIC ECZEMA 


ect.44 Six were new patients, who had 
ns on the face, neck and shoulders, in the 
es and on the forearms. In 2 patients 
is involved. In most of these persons the 
ons had been involved earlier in life. Seven 
suffered with the disease since infancy. All 
histories which were positive for atopy. 


Reactions to Human Dander in Patients 

with Atopic Ecsema 
Urticarial 


Reaction to 
Scratch Test 


Eezematous Reaction to 


Patch Patch 


Dilutions Test on on 
Norma! Seratch Massage 
1:10 1:1€0 Skin Test Test 
+ 
{ + (+) 
igs 


cutaneous tests elicited urticarial reactions to 


or inhalants or both in 9 of the 10 patients. Six 


had asthma or hay fever or both, in addition 


| 


us reaction to a patch on scratch test. On 
re shown two superficial scratches which were 
the skin and to which human dander was 

a patch test. The patch remained in posi- 


for two days. The photograph, taken two days 


moval of the patch, shows two linear crusts 
the sites of two shallow, superficial vesicles 
ted on areas of slight redness and swelling. 
right, barely visible, are two scratches of the 
made at the same time, to which a blank 
tting paper had been applied. 


eczema. In the case of the infants and chil- 
vhom’ reactions to patch tests were positive, 
en evidently reaches the sensitive tissue by 
netration through the cornified layer of the 
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epidermis, or through hair follicles or through gland 
ducts. In the adults, however, in whom results of patch 
tests were negative (note exceptions mentioned sub- 
sequently and shown in the accompanying table) the 
question arises: If human dander is really an allergenic 
excitant of atopic eczema in these patients, by what 
route does the allergen reach the sensitive tissue? An 
indirect route by way of the blood stream seemed im- 
probable; hence, further attention was turned toward 
direct applications to the skin surface. 

Patch tests were applied to areas of normal skin of 
the back and allowed to remain in position for two 
days. Positive reactions were obtained in 2 of the 10 
patients (table, patients 7 and 9). By allowing patches 
to remain in position for seven days 1 additional posi- 
tive reaction was obtained (patient 6). Mixtures of 
dander in petrolatum and also in soap solution were 
massaged into the skin with the end of a blunt wooden 
applicator. In 3 patients positive reactions resulted 
These consisted of papules located at the sites of hair 
follicles. A third type of test was then applied, namely, 
a patch on scratch test. Three scratches about 5 mm. in 
length and 1 to 2 mm. apart were made in the skin 
of the back. Bleeding did not occur. A patch was 
applied immediately on these scratches and allowed to 
remain in contact with them for two days. 


In 9 of the 10 patients eczematous reactions 
developed at the site of the test. 
sisted of papules, vesicopapules, oozing of 
serous fluid, crust formation, redness and swell- 
ing. Lhe papules were located in and immedi- 
ately adjacent to the scratches. ‘The redness and 
swelling extended 1 to 3 mm. beyond them. 
The milder reactions consisted in redness and 
Desquamation 


These con- 


swelling alone, without papules. 
occurred in one to two weeks. The reactions 
remained visible for one to four weeks. In 10 
persons without eczema all of these tests elicited 
negative reactions." 

COMMENT 


The occurrence of reactions to human dander 
applied to previously scratched skin of certain pa- 
tients with atopic eczema in whom patch tests on 
uninjured skin produce no reactions is probably 
due to the fact that the scratches remove the bar- 
rier of cornified epidermis. Thus the allergen is 
permitted to penetrate to the sensitive tissue. In 
a small percentage of adults and a larger per- 
centage of children *° with the disease, the corni- 
fied layer of epidermis does not prevent penetra- 


8. In several instances a very slight erythematous 
reaction (hardly perceptible) developed at sites of 
scratches to which the dander had been applied, while 
no reaction developed at sites of scratches to which a 
blank patch had been applied. A similar very slight 
erythema has been observed in several normal, non- 
eczematous children at sites to which dander had been 
applied to normal, uninjured skin. There are two ex- 
planations for these reactions: (1) that they are a 
result of a primary irritant which manifests itself not 
only in the urticarial reactions to scratch and intra- 
dermal tests but in the eczematous reactions to patch 
tests (including patch on scratch tests); (2) that they 
are manifestations of a slight, subclinical hypersensi- 
tiveness to an allergen in human dander. 
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tion of the allergen in reactive concentrations. 
In these persons reactions may be obtained to 
patch tests on uninjured skin. 

The reactions to patch tests, including patch on 
scratch tests, resemble closely, in their general 
appearance, development and retrogression, the 
naturally occurring lesions of the disease. Pa- 
tients with atopic eczema, like all other persons, 
are exposed to human dander from their own 
scalps, from the scalps of other persons or from 
both. 

The concept of human dander as an important 
allergenic excitant of atopic eczema will account 
for the following clinical characteristics of the 
disease: (1) its occurrence in infants who are 
receiving nothing by mouth except human milk, 
(2) the frequent failure of dietary manipulation 
to result in healing of the lesions, even in patients 
whose diets are based on the elimination of foods 
which give positive urticarial reactions to scratch 
or intradermal tests, (3) the tendency of the dis- 
ease to lessen when the patient is in the hospital, 
(+) the predilection of the lesions for cutaneous 
areas near the scalp and in infants, for areas not 
covered by clothing, (5) perhaps even the 
propensity of the lesions to occur on flexural sur- 
faces, such as the cubital space, which may be 
areas permitting greater penetration of allergen, 
and (6) perhaps also the tendency of the disease 
to heal and disappear in hot weather, for it ap- 
pears to be a clinical fact that in hot weather not 
only is there less dander on the scalp but that 
which is present is less dry and less easily scat- 
tered about. The less frequent involvement of the 
scalp as compared with other areas must be 
explained on the assumption that the threshold of 
reactivity of the scalp is greater than that of other 
skin areas. Incomplete experiments now in prog- 
ress indicate that this 1s actually the case. 


The existence of other important 
factors (possibly allergenic excitants ° 


dition to human dander is indicated by (bse, 
tion of the following characteristics. I) cers, 


patients the massive intense exposure oi 
cutaneous area to human dander, prod 
patch test (on normal skin or on skin \! 


previously been scratched ), results in an ecz¢ 


tous reaction of slight or moderate 


while on an area only a few centimeters dis 


a more intense, naturally occurring, eczema 
reaction exists. It is illogical in such instance, 
ascribe the latter eczematous reaction entire 


casual contact with human dander. Nor wil: 


assumption of localized variations in specific s 
sensitivity account for the observation, bec: 
experiments now in progress indicate that var; 


cutaneous areas of the body (with the excep 


of the scalp) exhibit relatively minor yar, 


tions in their eczematous response to 
dander. 
SUMMARY 


Ten patients with atopic eczema were t 


with human dander. Seven patients had posit 


and 3 negative urticarial reactions to scratch t 


Eczematous reactions were obtained as follows 


1. Three patients had positive and 7 negat 


reactions to patch tests on normal skin. 


2. Nine patients had positive reactions and 


a negative reaction to patch on scratch tests 


3. Three patients had positive and 7 negat 


reactions to massage tests. 


The reactions to patch and to massage te: 


reproduced the typical lesions of the disease 


10 persons without eczema results of all te 


were negative. 


322 West Broadway. 
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Abstracts from Current Literature 


EpItep BY Dr. 


SILVERMAN 


Sc. 208:297 


SWEATING. Jacos J. 


Powett, Am. J. M. 


; ON PALMAR 


if RNON E. 
Sept.) 1944. 


Sil n and Powell describe an inexpensive and 
simple technic for study of palmar sweating, 
that which results from emotional, intellectual 

ances nsory stimuli. They point out that palmar sweat- 

tinuous, is practically uninfluenced by outside 
res and may be evoked by mental stimuli. The 
ne of the few places where emotional sweating 
and palmar sweating peculiarly is an indi- 

beca tor of emotional disturbances. The authors report a 
the palmar sweat response of more than 1,100 
in an army general hospital. Approximately 

nt of the patients showed an intense response 
rded by their technic). In those patients there 
iably was evidence of coincidental emotional strain 

Wr disturbance of the autonomic nervous system. 


AIC > 


ErrecT OF CALCIUM PANTOTHENATE AND PARA- 
OBENzOIC AciD ON Gray Harr IN Man: A 
Stupy ON A Group OF YOUNG AND OLDER INDIVID- 
HAROLD BRANDALEONE, ELIZABETH MAIN and 
Murray STEELE, Am. J. M. Sc. 208:315 (Sept.) 


ALS, 


ndaleone, Main and Steele report that of 19 
rly persons with gray hair and 14 younger persons, 

2 exhibited a significant change in color of hair 
- a six to eight month period of administration of 
ge amounts of calcium pantothenate and concentrated 
\ll but 6 were also given paraaminobenzoic acid. 


Lyncu, St. Paul. 


w oF 2,144 Courses oF Raprp TREATMENT FOR 
SypuHitis. E. W. THomas and Gertruot 
xLER, Am. J. Syph., Gonor. & Ven. Dis. 28:529 
1944. 


Sept 


authors started the rapid treatment of early 
at Bellevue Hospital in December 1939. The 
ffective method with mapharsen alone during a 
' from five to ten days requires a total dose of 
m. When it was given in amounts which 
iably exceeded 1 mg. per kilogram of body weight 
ne day the incidence of arsenical encephalopathy 
re than 1 per cent. In the administration of 
courses of treatment, each lasting from six 
ys, 3 deaths occurred. 
1,046 courses of treatment, each con- 
daily injections of mapharsen in doses of 
mg. per kilogram of body weight and four fevers 
by typhoid vaccine during a ten day period, 
re only 3 cases of mild arsenical encephalopathy 
deaths. In a total of 2,144 courses of rapid 
itment the incidence of encephalopathy was higher 
nig men than among women. 
Its of quantitative serologic tests during and 
administration of rapid treatment suggest that 
‘agin may be produced for varying lengths of time 
ter spirochetes have been eradicated. In general, 
longer a patient has had syphilis the longer it is 


of 


eries 


HERBERT RATTNER 


becomes 


before the serologic reaction for syphilis 


negative. 

Of all patients followed for six months or more after 
treatment, 80 per cent demonstrated results that were 
considered to be satisfactory. If patients who were 
retreated are included 85.6 per cent had results that were 


to be satisfactory. The low incidence of 
positive spinal fluid findings from six months to fou 
after rapid treatment encouraging. Neuro- 
recurrences after rapid treatment have been fewer than 
after routine treatment. 

\ few patients were treated according to a plan 
therapy devised by Eagle, in which three injections ot! 
mapharsen were given each week during a period of 
from six to eight weeks. Difficulty was experienced it 
persuading patients to complete the course of treatment 


considered 


is 


years 


Ol 


and to report regularly; hence the number of patients 
treated was too small for evaluation. 
INTENSIVE CHEMOTHERAPY OF EARLY SypuHitis. A. W. 


L. F. 
MaAXweL., Am. J. 
553 (Sept.) 1944. 


Bianey, L. J. STEPHENS and R. W. 
Syph., Gonor. & Ven. Dis. 28: 


Four hundred and eighty-seven patients with early 
syphilis were treated intensively with mapharsen, each 
receiving trom 900 to 1,200 mg. during an average 
period of five days. More than one half of the patients 
were treated additionally with an insoluble bismuth 
preparation in an attempt to create a chemotherapeutic 
regimen of maximum effectiveness. Four fatalities are 
discussed in detail. The fatality rate of patients treated 
was 0.76 per cent. 

The Kahn reaction became negative after an average 
of four and three-tenths months in patients who received 
mapharsen alone and after an average of two and eight- 
tenths months in patients who received bismuth in addi- 
tion to mapharsen. Fifteen per cent of all patients 
observed for five months or longer experienced serologi« 
or mucocutaneous relapse. 

Twenty pregnant women were given therapy, 17 of 
whom were kept under observation until delivery had 
occurred. Only 2 infants exhibited definite indications 
of having congenital syphilis and 2 (under 3 months 
of age) had positive reactions to the Kahn test. 

It is the authors’ opinion that the rate of complete 
cure in this group of patients will not be less than 
70 per cent. 


PATIENTS AND CONTACTS. 
Syph., Gonor. & Ven. Dis. 


SYPHILIS IN GONORRHEA 
N. W. Guturere, Am. J. 
28:583 (Sept.) 1944. 


Thirty-one per cent of patients with gonorrhea and 
39 per cent of their contacts had or had had syphilis 
on admission to Johns Hopkins Hospital during a 
twenty-two month period. One hundred and twenty- 
eight nonsyphilitic patients with gonorrhea were re- 
examined for the presence of syphilis during the twelve 
weeks after admission. Three were observed to have 
contracted the disease. This relatively low rate at which 
syphilis develops in patients with gonorrhea does not 
justify frequent testing of the blood. Patients should 


405 


fag 

e 
— 
yOSTT 
lows 
and 
sts 
oat 
fal 
tae 

j 


406 ARCHIVES OF 
be inspected for the presence of lesions when the neces- 
observations are made. Serologic 
tests for syphilis should be made on their admission to 
the hospital and at four to six week intervals during 
the next twelve weeks. 


sary for gonorrhea 


Reuter, Milwaukee. 
EczEMA—ALLERGIC DERMATITIS STEPHAN EPSTEIN, 
Ann. Allergy 2:247 (May-June) 1944. 


In a comprehensive review of recent literature regard- 
ing eczema and allergic dermatitis, Epstein cites 123 
The article should be read in its entirety by 
one interested in this subject. 


references 
every 
be the contributions 
sensitivity to human dander, on 
industrial dermatitis and on the prospect of a nonspecific- 
specific therapy for atopic dermatitis and perhaps other 


Especially important appear to 


on autosensitization, on 


forms of eczema by the conjugated histamine antigen 
(hapamine). 
HistopaTHOLoGy OF EczeMATOID DERMATOSES. WIL- 


BERT SACHS, CHARLES S. MILLER and MARGARET 
Gray, Ann. Allergy 2:289 (July-Aug.) 1944. 


In a histologic study of four types of the eczematoid 
dermatoses the authors draw the tollowing conclusions: 

“1, Contact dermatitis differs from the other diseases 
by the type of vesicle, little or no acanthosis, and a 
mild superficial inflammatory reaction. 

‘2. Neurodermatitis has a nonedematous' regular 
acanthosis, thickening of the walls of the small arteries 
and a focal cellular reaction. 

“3. Nummular eczema has the epidermis and cutis of 
neurodermatitis, plus an intraepidermic vesicle. 

“4. Eczema is not a disease suit generis but probably 
an expression of several diseases having similar findings. 
It differs from the other three by an extensive cutis 
reaction involving the capillaries and intense diffuse 
cellular reactions. There is also an irregular acanthosis, 
most often with all signs of edema and sometimes with 


little or none.” 
SHaw, Chattanooga, Tenn. 


Contact DERMATITIS FROM RuBBER GAs Mask. JOE 


C. Grirpert, Ann. Allergy 2:339 (July-Aug.) 1944. 


Gilbert reports another instance of dermatitis resulting 
from use of a gas mask. A patch test with the gas 
mask rubber elicited a positive reaction. <A different 
type of gas mask was suggested for the patient. 
PrerRLEcHE—Its Nosotocic Status. CrLarkK W. FInN- 


NERUD, J. A. M. A. 126:737 (Nov. 18) 1944. 


Perléche should be regarded no longer as a disease 
entity but rather as an abnormal cutaneous change 
occurring in the form of an intertrigo of the labial 
commissures. Probably, therefore, this term should be 
appropriately modified in use in order to suggest in a 
specific instance the cause or the nature of the condition 
which it names: Infectious perléche could apply to the 
condition when it is considered to be primarily of bac- 
terial or mycotic origin. Malocclusion, or mechanical 
perléche, might signify the condition (as seen in elderly 
persons) when it is caused by a mechanical agent, such 
as ill fitting dentures. Vitamin deficiency perléche could 
specify the condition when it is of hypovitaminotic or 
avitaminotic origin. Idiopathic perléche could designate 
the condition in instances when no causative factors 


an be determined. 


DERMATOLOGY 


AND SYPHILOLOGY 

THE INITIATING AND PROMOTING ELEMENTS 
Propuction: AN ANALYSIS OF THE EFFEct 
BENZPYRENE AND METHYLCHOLANTHRENE 
Skin. F. FrieDEWALD and Pe\ 


J. Exper. Med. 80:101 (Aug.) 1944. 


Previous studies of the effect of tar on 
have demonstrated that the carcinogen acts in t 
First, it changes normal cells into neoplastic 
second, it encourages the multiplication of 
Certain othér agents cannot initiate neoplasti 
but they can stimulate proliferation of normal 


cells and can promote the development of hidder 


which otherwise never would have been 
nificance. The present studies with rabbits de: 
that benzpyrene rapidly induces neoplastic « 
has only slight power to encourage multiplicat 
neoplastic Methylcholanthrene has 
more and tar considerably more of the latt 
The character of the benign tumors is about 
in each but pure hydrocarbons 
connective tissues only slightly and furnis] 
stroma, and the tumors remain small and 
Thus, in appraising the action of carcinogens, 


cells. 


1 
case; the 


take into account not only the capacity of thes 


to induce neoplastic change and to promote, o: 


suppress, tumor growth but the ability to condit 


no inconsiderable extent both the type and the 


of the developing tumor. eek: 


A New Meruop or Givinc Potassium 
GarFIELD, New England J. Med. 229:971, 


Garfield describes the use of potassium iodid 


istered in the form of enteric-coated pills, e 
taining 1 Gm. (15 grains) of the drug, in 12 
syphilis. 


TroprcAt DISEASES OF THE SKIN. 
land J. Med. 231:482 (Oct. 5) 1944. 


Five tropical diseases (yaws, pinta, verruga 


cutaneous leishmaniasis and leprosy) are discussed wit 
the purpose of emphasizing their increasing im; 


(1) to physicians whose practice may include 


veterans who have contracted a tropical disea 
in military service, and (2) to medical officer 
responsibilities may include care of native populat 


tropical areas. 


PENICILLIN IN THE TREATMENT OF EXPERIM 
FECTION WITH BACILLUS ANTHRACIS. F 
MAN and W. E. Herre Lt, Proc. Staff Mee 
Clin. 19:492 (Oct. 4) 1944. 


Fifty-five per cent of mice treated with penic: 


protected against 10,000 times the lethal dose ot 


anthracis, even when sixteen hours had elapsed bet) 
the inoculation and the beginning of treatment 
evident that infections with B. anthracis are su 


to treatment with penicillin. Hexscurt. ! 


Brier History OF THE SCHOOL OF StT-LoUIs 
Marin, Union méd. du Canada 73:1285 (\ 
The history of dermatology and syphilology 
is intimately connected with that of l’hopital 
in Paris. 
at Montpellier, Toulouse, 


e adn 


acl 


This form of treatment is recommended 
cause it does not precipitate gastric disturbar 
because it admits of accuracy in determining the 


H. Fox, New 


RoNCHESE, Providence 


sceptl 


It is true that other centers, such as 
3ordeaux, Lyon and 
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e famous; but it was the work produced and supraclavicular areas or of the upper part of the 
FT eo» Paris school that was most remarkable. neck. In addition, generalized ervthroderma is a fairly 


St-Louis, founded by Henry IV in 1607, frequent manifestation of Hodgkin's disease. 


first for patients with plague or other con- 
ases: on certain occasions patients with 
were admitted. At that time the hospital 


THE RETICULAR TISSUE AND THE SKIN. A. H. T. 
Ross-SmituH, Brit. J. Dermat. 56:151 (July-Aug.) 


ily intermittently during epidemics. When 1944. 
health improved, the hospital was closed. In considering the eruptions associated with diseases 
always more patients than beds; for ex- of the reticular tissue, one should distinguish between 
7) four hundred and fifty-three beds con- those that are toxic manifestations and those that are 
7) patients. resultants of specific cellular infiltrations. Of the former, 


period of dermatology began in 1801] with purpura almost invariably is secondary to a hemorrhagic 


interested himself immediately in diseases ‘iathesis. Another nonspecific lesion is herpes zoster, 


about which little was known. In 1804 he 
nges elebrated lectures, which attracted many 
| physicians. Alibert was the first professor 
ogy in Paris and established the universal 


hopital St-Louis for the study and treatment 


which is peculiarly common, especially in patients with 
fodgkin’s disease. Pruritus without a specific lesion 
also is common in Hodgkin's disease, but in the patients 
with leukosis it is usually associated with a cellular in- 
filtration and eryvthroderma. 

The specific cutaneous lesions of the leukoses are 
most common in lymphoid leukosis, and may consist of 
(1) a diffuse erythroderma with a variable degree of 
scaling or (2) purplish nodular tumors affecting the 
face or (3) small nodules usually scattered over the 
body but sometimes limited to the conjunctiva or eyelids. 

In myeloid leukosis specific cutaneous lesions appear 
much less frequently and usually develop as purplish 
nodular tumors that may be either limited to the face 


Riett first described the epidermic collaret of 
hilids; Cazenave studied lupus erythematosus 
gus foliaceus; Gibert individualized pityriasis 
ergie first described pityriasis rubra pilaris; 

ag fy isolated fungi and discussed mycosis fungoides 
f ma induratum; Hardy simplified the treat- 
abies; Vidal proved that pemphigus neonatorum 


us; Besnier popularized the use of biopsy; 
or widespread over the body. 


Pay } described acrodermatitis continua; Brocq, 
K;houraud, Darier, Milian, Lortat-Jacob and Louste Monocytic leukemia, the least 
' varied and multiple researches which ad- quently presents spec ific cutaneous manifestations. rhe 
ia the renown of the Parisian school. lesions may appear either as a diffuse eruption of bluish, 
slightly raised macules or as firm pale nodules deeper 


chair of dermatology and syphilology on 
de Médecine de Paris was founded in 1880. 
irnier was the first professor; he became 
known because of his remarkable work on 
His book, “Syphilis and Marriage,” was 
into many languages. That which immor- 
name of Alfred Fournier was his conviction 
and dementia paralytica are syphilitic in 
that in the great majority of cases these 

esult from insufficient antisvphilitic treatment. 
er was succeeded by Gaucher, Jeanselme and 
rot Contact DERMATITIS IN A MorPHINE Facrory.  S. 


ExNeEsT Dore and E. W. Prosser, Brit. J. Dermat. 
96:177 (July-Aug.) 1944. 


The authors report on nine patients with contact 
dermatitis, all of whom were workers in a morphine 
factory. Seven were men (out of a total of the 16 men 
employed) and 2 were women (all the women em- 
ployed). The average period between commencement 


in the skin. The lesions may be transient and often may 
precede the development of the characteristic oral 
lesions. 

In Hodgkin's disease, although symptomatic cutaneous 
manifestations (such as pruritus, nonspecific pigmenta- 
tion, herpes zoster) are common, tfue involvement of 
the skin is rare. The lesions are usually on the trunk 
in the form of plaques which become ulcerated. 


BLUEFARB, Chicago. 


it is expected that the war has only temporarily in- 
rupted the brilliant course of French science. 


LayMon, Minneapolis. 


DENOMA: ITs Et1oLoGy AND ITs SKIN-LESIONS. 
WARNER, Brit. J. Dermat. 56: 129 (May-June) 


144 : 
of employment and development of the first symptoms 

phadenoma is essentially a disease of the reticulo- was fourteen and a half weeks. 
thelial system which usually manifests itself first One patient was engaged in the process of evapora- 


lymph nodes, subsequently spreads to involve tion, crystallization and purification of “Gregory salt” 
st any organ in the body and, as a result of multiple (mixed morphine and codeine hydrochlorides) ; 3 in the 
ns in many different organs, usually terminates in process of separation of alkaloids and purification of 


cachexia. separated morphine salt, and 5 in the process of 
or believes that etiologically lymphadenoma drying, milling and packing of morphine salt. 

an intermediate position between the granu- In practically all of the patients the eruption began 
the generally accepted neoplasms. as an irritable erythematous dermatitis of the eyelids 


itaneous lesions of this disease are of various and surrounding area, sometimes accompanied with 
‘ruritus usually starts on the front of the legs severe edema. Other regions often affected were the 
of the feet or, when generalized, is most nape of the neck and the under surface of the chin in 
those areas. Herpes zoster is present in women, and the collar region in men. The arms and 
1944 ‘proximately 30 per cent of patients during some stage hands became involved later. In 1 man the scrotum 

ir disease and usually is not associated with other became involved, and in another the dermatitis eventu- 
ens Of a lesion of the spinal cord. Papular lesions, ally became generalized. Otherwise the eruption re- 
‘ ‘pecially on the trunk, appear in a small proportion mained limited to the exposed parts of the body (face, 
2 ' patients and may become vesicular. Ulceration of neck, arms and hands). The clinical appearance of the 
ae ‘“€ Cutaneous surface is seen, usually of the suprasternal eruption varied considerably in different cases: On the 


ast 

esd 
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face and neck it was generally diffuse and of typically 
eczematous type, while on the hands it 
like pompholyx. In 1 case it 
Secondary infection occurred in 


contact was 


sometimes resembled 
erythema multiforme. 
several cases and lichenification of the skin from scratch- 
ing in 1 case. 

It has not been possible to determine the specific 
sensitizing agent. The involvement first of the evelids 
vith an edematous and erythematous type of reaction 
suggests that the irritant is air borne, as fine dust or 
spray. To support this is the fact that catarrh of the 
ipper part of the respiratory tract occurred in most 


Cases 


Lesions To VEsI- 
CHIESMAN, Brit. M. J. 2:109 (July 


DIAGNOSIS AND TREATMENT OF 
CANTS. W. E. 
22) 1944, 


In a detailed report on the vesicant gases, the author 


makes the following recommendations: 


Remain under cover and protect the face 

gas mask. Clothing contaminated by liquid 
be removed at once. If the skin is also con- 
taminated the liquid should be removed mechanically 
and the skin treated with antigas ointment or bleach 
cream and then washed. Washing with soap and water 
spread contamination. Antigas ointments 
are all cutaneous irritants and must be washed off. The 
antidote for lewisite on the skin is hydrogen peroxide 
(20 volume). 


alone may 


Treatment of Skin. Do not use any prophylactic 
treatment the skin is showing actual signs of 
damage, unless the presence of lewisite 1s suspected by 
The value of BAL (a secret 
rmula which is said to be remarkably effective in 
treatment of: arsenic poisoning) is considerable at 
stage. Hair should be clipped from the affected 
areas and the part cleaned with a bland antiseptic. Try 
to keep blisters intact. Redundant skin should not be 
removed unless its removal is unavoidable. Apply a 
sterile oily dressing. Sulfonamide compounds can be 
used to counteract infection. Any form of coagulant 
treatment is contraindicated. Never change a dressing 


when 


early cutaneous changes. 


unless absolutely necessary: The exudate from lesions 
caused by mustard gas or by lewisite 1s innocuous. 


DERMATOLOGY 


AND SYPHILOLOGY 


Doy 


Some CoMMON PAEDIATRIC PROCEDURES. 
Brit. M. J. 2:157 (July 29) 1944. 
Among other procedures, the author dis 
treatment of strawberry nevi, maintaining that 
no exception to the rule that nevi which gro 


during the early months of life subsequently ret: 


and, of their own accord, disappear on the a 
about the fifth vear. 


Scurvy: A ‘Survey oF Firty-THREE CASEs 
and J. C. Brit. M. 
(Aug. 19) 1944. 


In a general discussion of scurvy in adults 
in Edinburgh municipal hospital, the authors 
53 cases of the “bachelor” type, for which t 
three principal causes: first, ignorance, mainly 
ot the need for potatoes and vegetables in t 
second, apathy, leading the san 
because they required preparation and cooking 


to neglect ot 


poverty, making it impossible to buy the food 
ior an adequate diet. 


fal 


ey 


The authors feel that more than propaganda ts ne 
for the elimination of scurvy, and it is suggested 
local authorities take practical steps toward _ the 


vision of clean, cheap lodgings with canteen 
under discreet supervision. 


SULPH APYRIDINE. 
Wuirte, Brit. M. J. 


FATAL PuRpPURA AFTER 
SHerLtock and J. C. 
(Sept. 23) 1944. 


In reporting a fatal case of acute purpura o 


during a course of sulfapyridine therapy for pneumor 


the authors emphasize the vascular lesions as a 


for its cause. 
receiving sulfonamide drugs should be watched 


traneous bleeding Suaw, Chattanooga, 


SYPHILIS IN PREGNANT WOMEN. 
M. J. Australia 2:273 (Sept. 9) 1944. 


T. Dixon Ht 


In a study based on the routine Wassermann 


Kahn tests performed on 
had positive reactions, an incidence of 0.55 per 


28,924 pregnant women, 


HENSCHEL, Denve 


In view of the high mortality, all patient 


Tann 
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Correspondence 


'MMUNIZATION THERAPY OF WARTS 


Edttor:—Dr. Hans Biberstein is responsible 
per, “Immunization Therapy of Warts” (ArcH 
& SypH. 50:12 [July] 1944). In his paper 
rstein quotes me on page 12 as saying: “Find 
ement that warts of ome species . . . art 
rable to another species was reiuted by Frank 
| others” (Schulz, F.: Experimentelle Ueber- 
von Verrucae vulgares vom Rinde auf den 
mit ausserordentlich langer Incubation, 
Wehnschr. 34:423, 1908). 
ve 15, Dr. Biberstein states: “Fifteen patients 
lomata acuminata; 9 of the 10 (90 per cent 
be reexamined were ‘uninfluenced’, [sic] 7 
ived up to fifteen injections were ‘influenced.’ 
part of Findlay’s 
racts of warts have no curative effect in ani- 
i different species.” 
iberstein has obviously not done me the honor 
ng my original paper, since the only reterenct 
is “cited by Rulison” (Warts: A Statisti 
St t Nine Hundred and Twenty-One Cases, 
eERMAT. & SypH. 46:66 [July] 1942 
ission on Dr. Biberstein’s part is the 
view of the fact that the true reference to 
s Findlay, G. M.: Warts, in Andrews, C. H 
t, J. A., and others: A System of Bactert 
Relation to Medicine, London, His Majesty's 
1930, vol. 7, p. 252. The 
knowledge, available 
York- and is a well 


med. 


it the 


eS second statement 


more 


“Systen 
is, to my 
lical libraries in New 


ndard work. 


Biberstein will take the trouble to refer t 
e, he will find no such categoric statements 
ttributes to me: On page 257 there 1s ara 


ILD 


he Relation of Human and Animal Warts, 
Ullman’s results (1923) in producing a papil 
he vagina of a dog by inoculation with mat 
a laryngeal papilloma are mentioned, as wel 
(1924) to infect laborator 
warts. An account of my ow! 
ts states that “dog warts failed to intect mat 


guinea pigs, as did bovine warts 


OL serra 


numan 


or 


rts Were not intective tor dogs, rabbits its 
g pigs.” At the time my pape vas 
Ss Was a summary of the position, si 


1908) are 


entire 


statement which Dr. Biberstein at 
tributes to me there is no evidence 
have never used extracts of warts in attempting t 
cure warts in animals of any species and know noth 
ing of their effects. 


For tHe second 


rhe paragraph headed “Immunity” in my article 
warts, Dr. Biberstein may find of interest 

For the sake of scientific accuracy, I 

obliged to Dr. Biberstein if he would draw 

tion of readers to the errors in his 

G. M. Finptay, Brigadier, 

A.M.S., West African For 


should be mu 
the atter 


your paper. 


EPIDERMOLYSIS BULLOSA 


lo the Edttor:—In their article (ArcuH. Dermat. & 
47:6047 [May] 1943) Franks and 
scribed 4 of epidermolysis bullosa 

soldiers and made the statement that “No case of thi 
tvpe [‘. . a rare hereditary type with the bull 
limited to the feet’] 
American literature.” 


SYPH 


Cases CCUIring tt 


This 


Statement of 
} 


Davis was in error in that we had previously described 


“Epidermolysis Bullos 


with Extensis 


& SYPH. 46:41! 


such a case in our. article 
Hereditaria; Report of Two 
amily Histories” (ArcH. 
[Sept.] 1942). 

Samitz (ArcH. Dermat. & Sypn. 48:159 
1643), Waisman (J. 4. M. A. 124:1247 
1944). Greenberg \rcH. DeRMAT. & 
[May] 1944) and Maooney (ArcH 
90:167 [Sept.] 1944 


Case 


DERMAT. 
[ Aug 
SYPH. 


apparently had no ditheulty 


finding and citing our cases, although several oth 
authors omitted citation of ur publication, per ips b 
cause they followed the incomplete references of Frank 
und Davis 
We have thought it worth while to call these on 
sions to you attentio! s this 1orm ndermolvs 
1s dermdtoiogt genet interest 
parti tla mportan ! 1 
irticl Sul zhbe ind st illed ittentio » t 
itarv significant this m t € t 
s ] ER, Lieutenant 
mander (MC), U.S.N.R. 
Rup L.. Barr. M.D... N 


has previously appeared in the 


Franks and 


whatsoever I 


Davis de- 


bic 


[April 29] 


49: 333 


in 
d 

a 
i 

SYPH 

iments of Schulz ( uncritica 
4)9 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 


Jacon H. Swartz, M.D., President 
Francis M. Tuurmon, M.D., Secretar 
Boston, Feb. 9, 1944. 


A Case for Diagnosis (Acrodermatitis “Continua 
[Hallopeau]?). Presented by Dr. Apams, 


Boston. 


M. A., a white woman, a 41 year old secretary, 
complains of an eruption intermittently affecting the 
entire body (exclusive of the face) for eight years 
At the onset, the skin at the base of the neck anteriorly 
became red, and the area enlarged rapidly to cover 
practically the entire cutaneous surface. Pustular 
lesions appeared, and painful crusts followed. This 
eruption was accompanied with a low grade _ fever. 
malaise and loss of weight. The first attack lasted 
three months. Subsequent outbreaks occurred three 
to six times yearly; each attack lasted two weeks to 
three months. For the past eight months areas have 
persisted on her right forearm, wrist and forefinger. 
Previously, the skin had been normal between these 
episodes, and the patient had experienced good health. 

Examination reveals sharply circumscribed plaques 
of deeply reddened and thickened skin with scattered 
pustules and large flakes of dry, purulent exudate. 
These are seen on the extensor surfaces of the arms, on 
he trunk, particulary along the right lower portion 
of the thorax, over the hips and on the right leg. The 
right forefinger is completely involved. On the scalp 
there are erythematous plaques 1 to 3 cm. in diameter 
covered with a white scale. The toe nails are yellow 
and hypertrophied. The hands, feet and face are clear. 

The urine was normal. Hematologic studies showed: 
hemoglobin content 12 Gm.; erythrocytes 5,320,000: 
leukocytes 12,100 and a differential count of 71 per 
cent polymorphonuclears, 19 per cent lymphocytes 4 pet 
cent monocytes and 4 per cent eosinophils. Cultures 
of materials from the crusted areas yielded Staphylo- 


coccus aureus 


The oral administration of sulfathiazole caused 
Jausea, vomiting and a febrile reaction \dditional 
therapy has comprised saline baths and use of an 


ointment of petrolatum and hydrous wool tat 


DISCUSSION 


Dr. BERNARD AppeEL, Lynn, Mass.: I could not help 


1 
+ 


observing how closely the lesions on the 


resemble psoriasis. There is a moderate amount of 
typical white, silvery light fluffy scales. I did not 
scratch deep enough to get pinpoint bleeding. This 


fairly typical area of psoriasis extends « 1 
almost imperceptibly into that portion which shows 
the greatest amount of acute inflammation with the 
closely placed pinpoint pustules. The eruption strongly 
suggests a diagnosis of pustular psoriasis. 

Dr. Francis M. THurMmon, Boston: The eruption 
at first glance does not resemble psoriasis. I have 
never seen psoriasis with atrophy of the subcutaneous 
tissues, such as is present on the leg of this patient. 
Early atrophic changes have begun to involve the 
forearm and wrist. 

Dr. Joun G. Boston: The differentia- 
tion between these two diseases, acrodermatitis con- 
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tinua and pustular psoriasis, is difficult. I: 
ties pustular lesions occur and are part 
defined on the chest. A distinguishing 
involvement of the extremities. “Acro” 
word meaning “extremity.” In acrodermz 
mary sites: ot the involvement are the ter: 


t 


anges. I preter the diagnosis of acroderma 
iat of pustular psoriasis. The eru 
not have the shiny dry scaly appearance 

% psoriasis. I shall be interested to see w! 
with administration of sulfapyridine. 

Dr. Francesco RoncuHEseE, Providence, R 
any patients with pustular psoriasis been tr 
sulfapyridine ? 

Mayor Eart A. Grickiicu, M. C., A. U 
long can one continue to give sulfonamide 
\pparently this woman has received this t 
over six months. 

Dr. Watter F. Lever, Boston: Dr. §S 
I started treating patients with dermatitis he: 
with sulfapyridine in 1939. Two of these pat 
been taking trom 2 to 3 Gm. of sulfapyridin 
more than tour years. Studies of the blood 
carried out at regular intervals, and no harm 
have been noted. 

Dr. G. MarsHatt CraAwrorp, Brooklit 
This woman has lesions on her trunk as larg 
hands, which resemble those on the arms 
The skin on her feet, toes and knees sho 
compatible with psoriasis. The toes are 1 
in the same way as the fingers. Considering 
involvement of the toe nails, one might be 
considering this psoriasis. However, the p 
whole strongly suggests acrodermatitis 

Dr. Francts M. Tuurmon, Boston: Dr 
called attention to the tongue. I wonder 
anything further to add 
Dr. Francis P. McCartuy: I observe 
patient’s tongtie was practically denuded 
an intensification of the remaining marking 


two islands of normal papillae lay near 
the color was within normal limits. The 
sembled a glossitis totalis. If the dermatol 


nt thy 


ral cavity as a part 


examination, he would note ma 


Is the blood leve ) le SU namide I 
client gh with the t t 
OV ng period n i 
i i stabdiishe 1 at erance to t 

lrug In su patients an acute hemol 
may 1 le ID There is an element 
in t treatment, and a great responsibuilit 
} tol + 1 
vy the dermatologist who tinues sul 
ndetinitely atient might consi¢ t 
tablets u ident of the pres ibed dos 


wish to make in respect to Dr. McCartl 
is that I fully appreciate the risks and 
sensitization and of perhaps serious results 
with sulfonamide therapy. Because of the 
persons with dermatitis herpetiformis lose 
tites, are below par physically and cannot sle 
they are relieved by relatively small doses 
fonamide drug, I am inclined to go ahead 
therapy and assume whatever risk may be 


The 2 patients who have been taking the 
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re comfortable, are not troubled by itching 
I have not been able to find a substitute 
ive them the comfort they demand. 


Der- 


Dr. 


“ase for Diagnosis (Dermatitis Factitia; 
Medicamentosa?). Presented by 
Boston. 


matitis 


worker, 


woman, a 27 year old detense 
eruption on the thighs 
The dermatitis is 
remissions at approximate 
Eight months ago, for 
appeared on the neck and 
te days tor the past five years she has 
en-a-mint. Four months ago after a hemor 
she avoided Feen-a-mint, and during this 
was a decided improvement in the 


vhite 
and legs o 
characterized 
inte! 
several 
arms 


an 
juration. 

itions and 
» weeks. 


lar lesions 


characterized by multihued lesions 
ecchymoses. The 
varying from 2 to 10 cm. in 
\ll areas are slightly raised and tender to 
Some are firm: others, soft. 

test with phenolphthalein produced no rt 


iption 1s 
ealing 
re and 


lesions are of 


shape, 


scO RoNcHESE, Providence, R. I 


sis of dermatitis factitia considered in 
Guy Lane, Boston The diagnosis was 


during the rounds of the ward re 


history of repeated 


when, 
patient gave a 


trauma 


net Persistent lesions developed at the site 
rauma. Later appeared 
ind legs but not on the upper part of the 


trom 


these 


rauma 
that 


appear soon alter 


\dams rat le question of 
We had no reason to suspect 
self inflicted, but they did 
sites of the tr Although 
ons which were relatively diffic ult to explain 
s of a medicamentosa, it is dithcult, on the 
to account for lesions entire 
For a long time she had habit 


auma. there were 


these 


trauma. 


a-mint and when not taking Feen-a-mint 
a remission of the lesions. She was give 
113 Gm.) of phenolphthalein, and the rea 
ch less severe than I shoul 11 have expected 
1 certainly 1s not as quiescent as it was a 
Today the les rounded, slight] 
lefinitely mor de ind erythematous 
ng to subscribe to the diagnosis ot derma 
but the whe matter 1s rtainly rt 
tl 1] yhtl iit 
E. Morris, Bostor May I suggest that 
ty could be aggravated by phenolphtha 
sions resemble a phenolphthalein eruptior 
enom test should be made before and 
ministration of phenolph thalen to se 
is intensified by the medica 
Springfield, I be 
ne should call this eruption dermatitis 
tosa. On palpation the leg presents a band 
g which suggests urticaria. A year age 
in who presented bullous hemorrhagic lesions 


bullous 
months 


not be 


palms of the hands. These 
and four or five 
which could 
that after 
completely 
certain 


rsa and 
ldenly disappeared, 
il urticaria developed, 
Last week I learned 
ng | medication he was 
in allergy or a sensitivity to 
considered in such cases 


discon- 
relieved. 
drugs 


GOODMAN, Boston: 
n aspects of this 


case which strongly suggest 


TRANS. 


It seems to me there 
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an atypical form of erythema nodosum, such as_ the 


color changes, the persistent eruption, the tenderness 
and the limitation to the legs. A biopsy might be 
enlightening. 

Dr. Witttam P. BoarpMan, Boston: For my owt 


d like to know if this patient was 


phenolphthalein 


intormation, [ shoul 
patch test with 


given a 
Boston: I am aware of th 
Wise and Dr. Sulzberger on patch tests 
tor fixed eruptions (ArcH. Dermat. & SypuH. 27:549 

\pril] 1933), but I thought that test might 
rth trying in this case, since eruption 

fixed but is a mixed 


Dr. Jacop H. Swartz, 


report of Dr. 


such a 
the 
eruption 


be w Ist 
purely 

Dr JouN G. 
stated that a patch test with phenolphthalein is useless 


diagnosing a dermatitis due to phenolphthalein. He 


does mention the fact that it is only in the eczematoid 
eruptions of dermatitis medicamentosa that the patch 
test 1s of value. 

Dr. ALFRED HoLLANDER, Springfield, Mass T have 


produce swelline 
Often 


fixed 


phenolphthalein test 
tissue. 


seen a 
hich penetrates the 
lermatitis 


deepet this type 


medicamentosa is a eruption. 
THurMON, Boston: In 
were ecchymotic, 


Dr. Francis M. 
these areas which apparently 


palpating 
noticed 


thin lines, which were slightly beaded as though there 
might possibly be a low grade inflammatory reactior 

the veins or lymphatics. I suggest that the biopsy 
wv deep enough to include the underlying vessels. | 
: ect that these lesions are connected with the vas 


lat supply. 


Present 


Diabeticorum. 
Pi irtland, Maine 


Necrobiosis Lipoidica 
by Dr. Leon BaABALIAN, 


Ss case was presented DV means ita ist hist 
1d colored lantern slides 
D. a white American salesma ized 29, 
plained ot a lesion on the front ot the right leg 
tour years’ duration. 
He had been known to hav liabetes mellitus sin 
34 Since that time he has had continuous insuli 
erapy but is ot ilways adhered closely to his 
rescribed diet Phe cutar sion appeared first 
LU St een slowly ssineg 
Exar reveals a well defined oval plaque 3 | 
4 pINnKIsN \ Vitl ervthemato 
plaq 1S depressed pt 
5 eins, wih slightly elevated lelangiectas¢ 
resent. In the cente t que is an irreeu 
roti tion 2 | toon ent 1@s10on 1 
T 
I rine I i The Suga is 
nd t ylood lestero per hundr ) 
C. Guy Lar Boston: I should like 
re wWwoeut the liteliKe jualities ot that Koda 
ron still projyectior I was alm ilraid to tou 
the picture lest I might rub off some of the serum o 
mv It tfers a prospect tor tea ne and 
jemonstrating cases whicl ould be valuable in t 
- 1 1 
bse1 t the tient | ish to negratulat ) 
Baba 1 
D ON Basaran, Portland, Maine Necrobtosts 
lipoidica diabeticorum has been described since the 
advent ot insulin. The general belief 1s that this entity 


presented 
condition 


to uncontrolled diabete Ss The case 
} 


is related 


today is especially interesting because the 
a person with diabetes who has been treated 


therapy In spite of this 


appears in 
with continuous 


therapy, 


insulin 


has progressed. 


the disease 


nte DISCUSSION 
Sir 
ig 
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On the other hand, it is interesting to note that pregnancy. They have been described some: 
hepatic and arterial manifestations of fat dysfunction the name of pemphigus and sometimes und: 
are found with greater frequency in cases of diabetes of herpes gestationis. 
since the advent of insulin therapy (Dragstedt, L. R. Dr. Leon Bapattan, Portland, Maine 
The Present Status of Lipocaic, J. 4d. M. A. 1914:29 difference between pemphigus and herpes ¢ 
[Jan. 6] 1940). I think that this also has a dermatologic that in the latter the vesicles or bullae a: 
application in that necrobiosis lipoidica diabeticorum jy clusters. The case presented todav is 
should be treated not with insulin but with lipocaic. showing clustering of the lesions, such as 

Dr. C. Guy Lane, Boston: One point occurred to in herpes gestationis. That is quite diff 
me which I neglected to mention, namely, that the pemphigus. 
ulceration has been present for three months. There is Dr. Joun G. Downrnc, Boston: At St 


an ulceration which I estimate to be 3 in 
diameter, even slightly larger. The inner 
border appears somewhat infiltrated. It is known that 
scar or atrophic tissue is apt to be present, and I wonder 
this instance an and skin gratt 


done, especially if ulceration 


cm 


perhaps 


whether in excision 
be that 
I do not know of nor have I seen anything in the litera- 
ture regard to excision of necrobioti It 
the lesion persists or becomes enlarged, the possibility 
considered. 


should persists. 


lesions. 


with 


of cancer should be 
Dr 


the lesion was the 
before the ulceration appeared ? 


From what part of 


Was it taken 


Jacop H. Swartz, Boston: 
biopsy specimen taken ? 


Dr. Leon BABALIAN, Portland, Maine: The biopsy 
was made when the ulceration was present, and the 
specimen was taken from the border of the plaque. 


Herpes Gestationis. Presented by H. 


Swartz, Boston. 


ACOB 


E. B., a Polish-American housewife aged 37, 
ot it weeks’ duration. 

In early December 1943, during the seventl 
fiith erythematous 
panied with intense itching appeared on the 
During the tollowing 


presents 


eruption elg 


of her pregnancy, papules 
midflexor 
wee ks 


papules appeared and coalesced on the arms, calves and 


portion of her thighs. 


trunk By late Decembe r vesicles appeared on the 
thighs and rapidly increased in size to form bullae 1 to 
3 cm. in diameter. The intense itching could not be 


( t 
the be- 


appeared over 


controlled. bullae 


came hemorrhagic, 


By early January a few ot 
and additional 


bullae 
In 


boy, and after the de- 


the ulnar portions 
patient delivered a 


late January th 


the arms. 


Nea 


livery the eruption completely disappeared 

Examination during the eighth month of pregnancy 
revealed patches of thickened erythematous, lichenitied 
and excoriated skin on the tle races ot the thighs 
and forearms. Papules wet ver the calves 
rms and: trunk. Large bullae, 1 to 3 in diamete 
were clear or hemorrhagic; heavily crusted lesions 
were present on the thighs and torearms 

Che laboratory findings prior to delivery were irrele 

[Treatment comprised denuding the bullae at ipply 
ing a 2 per cent solution of basic fuchsin to the denuded 
areas. A calamine lotion also was applied. Over a ten 
lay period she was given sulfapyridine, Gin ly. 

SSION 

Dr. Jacop Swartz, Boston vatient did not 
respond to sulfapyridine as tavorably as atients 
vith dermatitis herpetiformis who have been treated 


with this drug. 

Dr. Water F. Lever, Boston: A few ago, a 
patient with a generalized bullous eruption was seen at 
the Massachusetts General Hospital. The eruption had 
begun in the fifth month of her pregnancy and persisted 
until shortly after delivery. It was indistinguishable 
from pemphigus. Pemphigus-like eruptions occur in 


years 


Hospital, Brighton, I frequently see patients 
been 
vesicular eruption and at times show 
present I am attending a multipara 
pregnant, 


treated for scabies. They 


time 


who for the past two 


present 


months 


bull 


vesicles and bullae which completely cleared 


days 


A generalized urticaria then 


devel 


he involution of this eruption, there devel 


flexor surface of one arm a large patch, 
which was elevated and flat and composed 
vesicles. I gave her a simple local app! 


requested that she report the progress of tl 


She reported that they disappeared. 
In this syndrome, one 
types of eruption, varying from urticaria 


and desquamated. 


typ 


Dr. 


e 


of erythema multiforme 


Jacop H. Swartz, Boston: 


ti 


When 


patient soon atter she delivered an 8 pound 


infant, 
biotches 


( Lint al 


the eruption 
the 


picture coincided w 


marking sites of previous 


ith Dr. 


tion. The lesion in this case was of the 
which continued to develop up to the time 
Dr. Joun G. Downinc, Boston: I say 


at the Boston City 


Hospital wh 


ruption of herpes gestationis. She was 
to become pregnant again. However, shi 
more babies. In neither of these two p 
she have any disturbance of the skin. Herp 


multipara, and 


does not necessarily recur dur 


DDR, 


this is the 


JAcos SWARTZ, 


rst time sii 


eestationis 


A Case 
Trichorrhexis; 
Pilaris?). 


Diagnosis (Acquired 
[ Trichoclasis] ; 
Dr. FR 


for 


Presented by 


Providence, R. I. 


CHESE, 

\ i white \mericat git aged | 
disturbance of the scalp three years 

She first noticed on the vertex of t 
round areas of thinning which were not « 
of alopecia areata. The hairs in these 
stiff and coarse and broke off approxim 
(2.5 cm.) from the scalp. The hairs 
areas have remained in this condition, 


had a s 


rounding hairs of the parietal, occipital and 
tions are of a normal wavy silky textur 


that 


1 
sine 


Examination reveals three distinct types 
the hair along the frontal, temporal and ox 


appears normal. 
is sparse and coarse. A 


Sect md, the 
moderate degre 


and no twists, constrictions, nodes or oth 


are 


normal; they are pointed and twisted. 


found in the shatt. The roots are 


N 


found on direct examination of the hairs 
hair between the involved hair and the n 


coarse, long and kinky. 


The hairs may be 


has neither pulled nor cut the hairs 


hair in the att 


The; 


had disappeared except 


Downing’ s 


| 
if 2 
| 
| 
| 
it 
Subsequent preg 
Boston: This wor 
Localized 
Keratosis 
= 1 a ‘ 
blow 
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areas Without causing pain. The distal value of 94 micrograms of carotene and &8& U. S. P. units 
urs are smooth, as though cut with shears. of vitamin A per hundred cubic centimeters of serum. 
. nounced keratosis pilaris in the area of The nonprotein mitrogen was 36 mg., the. cholesterol 
' e scalp and on the arms and legs. The 170 mg. and the sugar, 93 mg. per hundred cubic centi- 
ilves and ankles shows a mild degree of | meters of blood. The hemoglobin content was 71 per 


cent, erythrocytes numbered 5,100,000 and leukocytes 


ired localized trichorrhexis (trichoclasis). (4) Apparently normal hair on the frontal hair line and back 
the head. Low power photomicrograph of an apparently normal section from the back of the scalp. (B) Area 
aopecia, keratosis pilaris and spontaneous breaking of the hair at short distance from the scalp. Thin, fragile 
pointed and twisted roots. Low power photomicrograph from the alopecic area showing a thin and 
dermis, hyperkeratosis, indentations and absence of atrophic coil and sebaceous glands. 


3 


planted on Sabouraud’s medium failed to 5,400, with a differential count of 68 per cent poly- 
The Hinton and Kahn reactions of the morphonuclears and 32 per cent lymphocytes. The 
negative. The blood showed a fasting urine was normal. 


2 
| 
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A specimen for biopsy was removed from the vertex 
of the scalp and from the occiput. The skin of the 
occiput showed normal epithelium and normal coil and 
sebaceous glands. The skin from the vertex showed a 
thin and wavy epidermis with hyperkeratosis and inden- 
tations, as seen in keratosis pilaris: the sebaceous and 
coil glands were absent or very small. This section in 
toto was fragmented and showed more friability under 
the cutting knife than is normal. The ensemble is con- 
sistent with a form of atrophy of the skin and its 
appendages. 

Note.—On June 9, 1945, after fourteen months of 
ntensive vitamin A therapy, although the keratosis 
pilaris has improved, the area of alopecia of the scalp 
has not changed. 

DISCUSSION 

Dr. Bapartan, Portland, Maine: I could not 
see nodules on the hairs. Are you sure that it is not 
a question of simple trichotillomania? It would be 
dificult to extract the hair forcibly in large quantities. 
Usually trichorrhexis is limited to the parietal areas. 

Dr. J. Harper Brarspert, Boston: I suggest the 
diagnosis of trichotillomania. In the cases that I have 
observed it occurred in adults who did not deny this 
vicious habit. Most persons with trichotillomania say 
there is an irresistible desire to pluck the hairs; this 
admission is an indication of their desire to be helpful. 

Dr. JosepH GoopMaAN, Boston: I think that a feature 

this girl’s history which is of interest is the fact 
that the lesions she presented on the arms and legs 
appeared at the same time that her hair started to fall. 
T note that vitamin A in large amounts is to be admin- 
stered. I suspect that it may be helpful for the cu- 
taneous lesions and for the hair. I have been impressed 
by the fact that in certain cases of vitamin A deficiency, 
there may be a loss of hair. 

Dr. Georce E. Morris, Boston: The association of 
keratosis pilaris and monilethrix is well known. The 
eruption on the girl's arms is characteristic of keratosis 
pilaris. Therefore, hairs should be carefully and re- 
peatedly examined for beading. It is well known that 
such beading may be localized to one or several spots 
of the scalp and also that remissions and exacerbations 
of the abnormality may occur. 

Dr. Francesco RONCHESE, Providence, R. I.: The 
few hairs from the alopecic area that I had the oppor- 
tunity to examine showed abnormal roots and fragile 
shafts. There were no nodes as in trichorrhexis nodosa. 
The hairs of the back of the head were apparently 
normal. This and the fact that the alopecic area is not 
on the temples or in irregular spots but occupies a 
uniform square area on the top of the head in a male 
haldness pattern are against trichotillomania. 


A Case for Diagnosis (Premycosis Fungoides?). 
Presented by Major Eart A. M.C., 
U. S. A. 

Bb. F., a white man aged 30, complained of an itching 
eruption of four years involving the groins. 

The eruption first appeared on both legs. Six months 
later both groins became involved. Pruritus of the in- 
volved areas is a constant accompanying symptom. The 
patient entered the military service in 1942 and since 
that time has experienced recurrent episodes of the 
eruption, resulting in several periods of hospitalization. 

Examination reveals multiform lesions of varying 
sizes which are slightly indurated and erythematous and 
have slightly raised borders. With involution, pigmen- 
tation marks the sites of previous lesions. 


Examination of the blood showed a hemog|obin 
tent of 8&5 to 90 per cent, 4,500,000 erythrocytes 
5,000 to 8,000 leukocytes. The difterential 
essentially normal except for an increase of ¢ 
te 6 per cent. The sedimentation rate was por; 
Direct smear and culture did not show fungi. A bior 
specimen was taken from the right groin. 
examination showed that the epithelium was 
with moderate intracellular edema, slight hype: 
moderate elongation and clubbing of the papi 
basal cell jayer was sharply defined. 
moderate edema of the subepithelial tissu 
dominantly a perivascular infiltration of the 
layers of the cutis by eosinophils, Iymphocyt: 
cytes and a few neutrophils. 


DISCUSSION 


Dr. C. Guy LANe, Boston: I am interest 
suggestion about the primary stage of mycosis f 
and it seems to me that it is suggested by the | 
itching and some slight infiltration of the lesions 
his left groin. The diagnosis can be mad 
biopsy at a later date. 

It would be interesting to see whether onc 
roentgen irradiation as a diagnostic feature in t 
of case. One could treat one or two lesions 
what change takes place after admuinistratior 
50 or 75 r. In my experience, a lesion oj 


fungoides is apt to resolve much more rapidly 
other kind that I know otf. 


A Case for Diagnosis (Seborrheic Dermatitis’ 
Presented by Dr. R. H. Gor_prars, Boston 
B. L., a white Canadian housewite aged 52, presen: 
an eruption involving the nose, lips and premala: 
of six vears’ duration. A papule first develop: 
nasal septum, and it recurred intermittently unti 
years ago. At that time there appeared a swellin 
erythematous infiltration of the nose and upper 
accompanied with scaling of the eyelids. This 


tration and edema gradually extended to involv 
left cheek and ear. 
Examination reveals a suffused erythema whi 
cumscribed the nose, lips, adjacent parts of th 
and chin. There is no pitting edema. There is slight 
scaling of the left ear and adjacent portion of the sca 
Laboratory examinations showed nothing significant 
Treatment has comprised use of moist boric 
compresses, boric acid ointment and aqueous solut 
of zephiran chloride locally. Potassium i 
diethylstilbestrol have been administered orally wit! 
apparent benefit. 


odide al 


DISCUSSION 

Dr. Georce E. Morris, Boston: May I suggest 
diagnosis of recurrent erysipelatous infection? 

Dr. Jacop H. Swartz, Boston: May I suggest 
diagnosis of chronic lymphangitis. Removal of a 1 
of infection may result in the clearing of the erupt 

Dr. GEORGE SCHWARTZ, Philadelphia: I saw 
woman's eruption three or four vears ago during Ue 
acute stage. She had a temperature each afternoon 
99.2 and 99.4 F. I administered sulfathiazole. Whit 
she was taking this drug, she had no recurring attacks 
during the time I saw her. 


Dermatitis Venenata of the Axillas. Presented ©) 
Dr. Francis M. THurMoN, Boston. 
B. B., a white girl aged 17, employed in a denté 
clinic, presented lesions of five months’ duration in €& 


| 4 
i 
| 
| 
| 
| 


titis? 


<atring and peripheral yellowish crusting. 


used a proprietary deodorant, and 


had 
papular eruption developed which burned. 
ion reveals papular lesions of follicular dis- 
ifined exclusively to the hairy portions of 
The cutaneous markings are exaggerated 


i slightly thickened appearance. There is 
f infection. The axillary lymph nodes are 
mprised use of moist boric acid dressings, 


acid oimtment 


DISCUSSION 


xp AppEL, Lynn, Mass.: It seems to me 
Fox-Fordyce disease in an early stage. I 

patient about lesions on the nipples and 
e denied their presence. I did not examine 
The eruption is limited to the axillas. In 
the uniformity of the papules and their 
follicles is characteristic of this 
his particular discussion, I should 


the hair 
\propos of 
the case which I presented at a previot 
he case which presented at a previous 


patient was a girl with Fox-Fordyce « 
had treated with roentgen therapy, to 
sistance eventually developed, with intractabl 
The family physician referred her to Dr. Lane 
he agreed with my observations. How- 


tion; 
family physician referred her to Dr. Eugene 
New York, who advised dissection of the 
s treatment seemed radical. [ should be 
the prognosis in the case presented here today. 
wwcts M. TuHurmon, Boston: When I first 
itient, I immediately thought of Fox-Fordyce 
If it is this disease, it is in the earliest stage 
That diagnosis I felt was at least ques- 
the lesions, which were confined .o the 
ilmost disappeared with the use of soothing 
applications. Then, in order to 
today’s presentation, a slightly irritating oint 


seen 


preserve the 


was applied. 
Downinc, Boston: My diagnosis is 
Disease. 


Joun G 
ALFRED HOLLANDER, Springfield, Mass.: Should 
nsider lichen simplex chronicus (Vidal), which 
racterized by remissions and exacerbations? With 
plication of a tar ointment it becomes acutely 


avus (Involving the Scalp, Nails and Glabrous 
Skin in Four Generations). Presented by Dr. 
H. Swartz and Dr. EtHet M. Rockwoop, Boston. 
C., aged 6, a white American schoolboy, presents 
iption of the scalp which has been 
is 1S months old and which has been treated with- 


present since 


the scalp 


grandmother 


great grandfather had a disturbance 
ng an injury in childhood. The 
age of 10 years has had lesions of the scalp 
tnger nails. The mother had lesions of the scalp. 
latives have not been examined. 
ination shows numerous patches throughout the 
iracterized by loss of hair, yellowish crusting 
1 atrophy. There are numerous yellowish crusts, 
which are surrounded by erythematous areolas 
A characteristic “mousy” odor emanates 
patient. On the mother’s scalp there is a 
ver-dollar-sized area consisting of central atrophic 
The grand- 


iS face 


shows no active lesions of the scalp but all 
Aer finger nail beds are involved, being deformed 
‘2 ot yellowish white discoloration. 
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Microscopic study of the material obtained from the 
involved hairs of the patient and of his mother, together 
with the finger nails of the grandmother, showed chiefly 
mycelium and also the reproductive stage of the fungus 
cultured from the facial lesions showed 


Organisms 


grossly the characteristics of Trichophyton schoenlein 
The Wood filter test of the lesions of the scalp showed 
golden yellow fluorescence 
None of these patients have been treated 
DISCUSSION 
1) Tacopn H. Swartz. Boston: The lesion of 
great grandiather’s scalp developed when he was a 


young man, after an injury, according to his daughter 


The grandmother’s lesions of the scalp and nails devel- 
oped afterward. The mother’s lesions of the scalp 
ippeared when she was a youngster. This child has 
had his lesions since the age ot 2 and recently lesions 


nm thre face developed. The grandmother has had tl 
lesions of the nails since shortly after the lesions ot 
the scalp developed, when she was 10 


Portland, Maine: | 
isk Dr. Swartz a question. When one handles 


these patients with favus, is one in any danger of con- 


har 
snou 


Dr. Aprtan H. SCOLTEN, 


like ¢ 


acting favus: 
Dr. Jacop H. Swartz, Boston: I have handled quite 
a number of them, and [ frequently get enthusiastic and 
A it too careful. So far I have not contracted favus. 
Phere is a certain predisposition to this infection; other- 
wise one cannot explain its presence. In this case the 
grandmother had sisters, and, as far as she knows none 
of them have had the infection. It would be interesting 
to see it the child’s brothers or sisters contract favus 
It is contagious—how and why, I do not know. 


am n 


Dr. JoHN G. DowntNnc, Boston: My most interesting 
experience with favus was in Morocco. I was passing 
through the native quarter. There were two little boys 
fighting in the street. One knocked the fez off the 
other's head, and I saw scarring with alopecia of the 
gave the youngster 10 cents to pose for a 
picture. Soon we heard what sounded like a riot be- 
hind us. There were about 50 children running down 
the street, and they all wanted their pictures taken. 
Th s off, and all fezzes 


had ringworm. I 


scalp. I 


y took their fezzes who wore 


was able to get eight Kodachrome 
pictures showing the various stages of favus 

Dr. Jacop H. Swartz, Boston: What I meant was 
that the ordinary handling of a patient with favus does 
In certain countries 
is not highly 


not involve high risk of contagion, 
certain populations, the disease 
contagious. In this respect, favus 1s similar to leprosy. 
I recall a girl in Chelsea, Mass., who had favus of the 
She had brothers and and nn 
family had it except the grandmother, 
the nails. 


and with 


entire scalp. sisters, 
member of the 
who had favus of 


Dr. Aprran H. Scorten, Portland, Maine: Is it the 
opinion that people in this country are more likely to 
favus than people in other countries? 


Mass.: 


cases Of 


contract 
Dr. ALFRED 
do American dermatologists see 


Why 


javus 


HOLLANDER, Springfield, 
so few 
as compared to physicians in the European countries ? 
In Europe it is highly endemic, especially in Russia. 
After 1920, favus in children was endemic in the Rhine- 
land. On the whole, the average American worker is 
cleaner than the average European worker, and _ this 
cleanliness may be a tactor explaining fewer cases here. 

Dr. FRANCESCO RONCHESE, Providence, R. I.: Those 
epidemics in Europe are among children. Favus in 
adults is rare 


\ 
_ 
at 
tacks 
d by 
eacl 


| 
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Dr. Aprtan H. Scorten, Portland, Maine: May I 
ask what Dr. Swartz is going to do with these children? 

Dr. Jacop H. Swartz, Boston: I have not decided 
In my experience the results of epilation have been 
disappointing, since the infection recurs and the epila- 
tion has to be repeated. I suggest a combination of 
roentgen epilation and ethyl iodide inhalation. 

Dr. Epwarp A. LAFRENTERE, Arlington, Mass.: What 
roentgen dosage do you use for epilation? 

Dr. C. Guy Lane, Boston: We used 280 r with 100 
kilovolts and 10 milliamperes. We were using 300 r 
iil a series of cases in which there was 100 per cent 
epilation. When one produces 100 per cent epilation, 
one never knows if the favus 1s entirely destroyed ot 
not. With 270 r we did not have quite enough epila 
tion. I have been accustomed to consider 300 r as an 
erythema dose. To me, 300 r, epilation dose and 1 
skin unit are synonymous. That definition is not abso- 
lutely true, for the dose will vary slightly with each 
patient, but I feel that the epilation dose of 280 r is 
the safest measure. 

Dr. Water T. Boston: How many times 
may one safely epilate such patients with recurrent 
attacks 

Dr. C. Guy Lane: I think that I have treated 1 
patient in this way three times. The epilation was 
pertormed after a period of six months intervened. I 
dv not like to do that. 


A Case for Diagnosis (Pustular Bacterid; Pus- 
tular Psoriasis?). Presented by Dr. W. T. Gar- 
FIELD, Boston. 


G. F. D., a white American man, aged 30, a clerk. 
has tor the past nine years had a scaly eruption on his 
right palm. The entire palm showed a slight infiltra- 
tion, white flaky scales and an erythematous base 


DISCUSSION 


Dr. J. Harper Briatspett, Boston: I am asking for 
the discussion of this case for the benefit of Dr. Downing 
as well as for my own benefit. In the first place, I 
should like to raise the question, has the man psoriasis? 
Is it possible to have a single palmar lesion of psoriasis 
of many years’ duration? The man says that he does 
rot have dermatitis elsewhere. In the second place, 
if it is not psoriasis, what 1s it? In the third place, is 
it aggravated by his occupation as a freight handler? 
His hands are subject to trauma. 

Dr. Joun G. Downtnc, Boston: It is a question of 
accepting certain definite clinical entities or refusing to 
accept these entities. They have been described in the 
literature and are fairly definite in their character. As 
has been noted, that man had the eruption on one palm. 
It was sharply outlined and reflected the light; it was 
shiny in character and had a shiny scale and the 
typical brilliant red base. I first saw him as a private 
patient and advised him not to spend any more money, 
because the lesion was refractory to treatment. At that 
time there were typical white vesicles, which dried and 
became vellowish and left a dark crust or heavy scale. 
To my mind, that is the picture of the type of eruption 
which has been described by some authors as pustular 
psoriasis. It has also been described by George C. 
Andrews as a recalcitrant pustular bacterid occurring 
on one palm or on one sole. It may be accompanied 
with scaly patches or with other types of eruption, and 
in such cases I prefer the diagnosis of pustular psoriasis. 
In cases in which there is no accompanying patch ot 
psoriasis, I prefer Andrews’ description. 


GY AND SYPHILOLO 
[ have had, in my own practice, cases of 
which the patients were laborers, teachers 
There is the industrial aspect—whether 
man’s work as a freight handler could be 
tating factor of this condition. It is kn: 
freight handler suffers considerable trauma to t 
Whether he were a freight handler or a sc! 
i clerk, he might have this eruption. 
persistent eruption of the sort that I have 
a hotel manager. He did no manual labor. 
after his tonsils were removed, the eruption 
We will try sulfapyridine for this man 
De. Jacon H. Swartz, Boston: st 
suggest the diagnosis of intection with 7 
rubrum. Here is a unilateral lesion, fairly 
or nine years’ duration, I should like to k1 
ultures for Trichophyton rubrum have been 1 
this organism could produce this very pictu 


A Case for Diagnosis (Sarcoid; Tubercul; 


Miliaris Disseminata Facei?). Present 


De. G. Crawrorp, Boston 


B. S., a white American woman aged 77, 
ot lesions on the face of eight months’ durat 
year ago she had iritis of the right eye. Eley 
ago an eruption of the erythema multifor: 
appeared on the dorsa of the hands. Ten mont 
herpes zoster involved the left scapular reg 
adjacent portion of the arm. Eight months ag 
macule appeared near the right ala nasi. Shortly t 
after a row of tiny pearly nodules involved t 
The latter grew extremely slowly, and additional! 
appeared from time to time on various parts of t 
When seen four months ago, these nodules 
shiny pink pearls. Those on the chin were 
absolutely straight transverse line. Some had 
scale on top, while others were dimpled and res 
molluscum contagiosum. The lesion on the rig 
of the nose was an indurated plaque of bluish red 
and suggested a fixed eruption. Three months ag 
iritis recurred. Two weeks ago, the = small 
were observed to be darker, and a few appeat 
of an apple jelly color on diascopic examinati 

A biopsy revealed a “granulomatous reaction sug 
ing sarcoid.” Roentgenograms of the bones 
hands were normal. Roentgenograms of the cl 
vealed enlarged hilar nodes of the left lung, 
dense minute nodules along the bronchi. 
some irregular enlargement of the right 
with peribronchial fibrosis. There were a gen 
irregular increase of the bronchial markings o1 
and one or two pulmonary infiltrations in 
lobe of the right lung, laterally. All th 
changes were interpreted as being “possibly 
probably inactive.’ The hilar changes wer 
ably due to early sarcoid involvement.” The H 
reaction of the blood was negative. The hemog 
content was 85 per cent, erythrocyes numbered 5,4 
and leukocytes 7,800. Reactions to tuber 
tuberculin, diluted 1: 100,000 and 1: 10,000) 
tive. Reaction to a tuberculin patch test (V: 
negative. 


DISCUSSION 

Dr. C. Guy Lane, Boston: As I looked at 
patient, [ thought that the eruption was most Pp! 
sarcoid. [I did not think that it was lupus erythema 

Dre. G. Marsuatt Crawrorp, Brooklu 
Clinically, I favor a diagnosis of tuberculosis 
facei, and among the dermatologists with wh | 
discussed the slide, it was agreed that it appears 
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ithologic diagnosis was reported as sarcoid, 
Dr. Shields Warren. Favoring this diag- 
negative tuberculin reactions. From the 
ms the hilar changes can be considered 
It is hard to say definitely at this point 
she has. The large lesion is certainly 
ristic of sarcoid. 
g ophthalmologist has been waiting for 
ish a diagnosis of sarcoid. He cited 1 pa- 
our clinic for whom he made a diagnosis 
n the basis of a particular type of iritis 
ore we confirmed it. 


rin 


asal Cell Epithelioma. Presented by Dr. Joun G. 
Boston. 


p vhite man aged 33, a machinist, presented a 
ven years’ duration on the right lower eyelid. 
nset the lesion was marked merely by irrita- 

gradually an ulceration appeared, which has 
two thirds of the lower eyelid and has caused 
of the tarsal plate. 
Hinton reaction of the blood was negative. A 
iled basal cell epithelioma. 


DISCUSSION 


soston: I think the main 
ring out in this case 1s that this man has 
ng to physicians for seven years and he is 
sing his eyelid. Nobody did anything for 
pt prescribe an ointment. I saw him once and 
iately referred him to the Massachusetts Eye 
Infirmary. They performed a biopsy. Dr. 
Verhoeff and another pathologtst confirmed 
sis of epithelioma. 
el scop H. Swartz, Boston: I had a similar ex 
lat with a patient I saw in consultation. The 
been treated for two years with ointments. 
ght s » an ophthalmologist treated the tear duct. Finally 
ed rmatologist questioned the diagnosis. A_ biopsy 
4g . made, and a diagnosis of epithelioma was estab- 
lhe lesion had extended to the conjunctivas 


G. DOWNING, 


oded a portion of the lower eyelid. In my 
treatment was roentgen irradiation. The sur- 
ge goons felt that excision was out of the question. I saw 


two months after irradiation, and the result 
beautiful. There was one little point that might 
residual. 


A Case for Diagnosis (Sarcoid of Boeck?). Pre- 
by Dr. E. LAwrence OLIver and Dr. AUSTIN 
CHEEVER, Boston. 


). a white American school boy aged 12, pre- 
1a lesion in and above the right eyebrow of seven 
duration. He first noted a painful area about 

a dime. This lesion has slowly grown paler 
reased in size and has become elevated. 

he involved portion of the eyebrow was noted 

the lesion first appeared. 

n is a slightly raised circular disk of prac- 
same color as normal skin encroaching on 


Loss 


sy has been performed. 

nt has comprised use of a crude coal tar 
tive small fractional doses of unfiltered roent- 
rhe lesion has slowly increased in size. 


DISCUSSION 


I am going to offer 


H. Swartz, Boston: 
The border felt 


granuloma annulare. 
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rather firm; the color was not typical, but I thought it 
was I think a biopsy is indicated 
Dr. Austin W. CHEEVER, Boston: | 
to perform a biopsy because of the location of the lesion 
I suppose it is the only thing to do. The family have 
objected. Dr. Oliver favored the diagnosis of granuloma 
annulare. I wish some one would offer a suggestion 
of what to do. I have given nine treatments of about 
30 r each. No blood count was made for this patient 
Dr. G. MARSHALL CRAWFORD, Brookline, Mass 
There are case reports of occurrences of mycosis tun 
and Hodgkin's with initial lesions on 
the scalp or face. I have never seen such cases. On 
include these possibilities in the differential 


Waxy. 


have hesitated 


goide disease 


might 


diagnosis. 
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Georce M. Lewis, M.D., Secretar) 


March 7, 1944 


A Case for Diagnosis (Perifolliculitis Capitis 


Abscedens et Suffodiens; Malignant Papil- 
lomas?). Presented by Dr. Revo: 
MANN JR. 

H. F., a white man aged 43, was admitted to the 


outpatient department of the Albany Hospital on June 
23, 1943, for examination of an eruption involving the 
Seven brothers and two sisters are living and 
there is no familial history of cancer or 
tuberculosis. The patient says that he has not had 
gonorrhea or syphilis. His general health has always 
been excellent, and he was a hard worker up to 1940. 
The patient states that for a number of years prior 
to 1917 he had a wart on the top of his head. The 
wart was about % inch (1 cm.) long and had a base 
about % inch (0.5 cm.) across. In 1917, while he was 
a private in the Army, a barber at Fort Ontario acci- 
dentally cut off the wart. It began to grow slowly, 
and by the fall of 1940 it had reached approximately 
1% inches (3.8 cm.) in diameter and was elevated 
about % inch. In November 1940, while at work, he 
struck his head on a pipe and knocked “a hunk off.” 
It bled profusely, and the open area became intected 
and was surrounded by a paintul, fluctuant swelling. 
It was treated by a local physician until May 1941, 
a cauliflower-like growth arising about the opening in 
the meantime. In May 1941 he reported to the Glens 
Falls hospital, where puncture stabs were made in 
fluctuating areas and through and through drains 
inserted. There was a greenish yellow malodorous 
purulent discharge which grew staphylococci on culture. 
Wherever puncture wounds were made, new growths 
immediately appeared with small boils developing 
beyond them; as they were opened, similar growths 
developed. The infection extended under the scalp in 
all directions. Pathologic examination of tissue from 
these growths was diagnosed as benign papilloma. 
The patient was admitted to Albany Hospital on 
July 6, 1943. Wassermann and Kahn reactions of the 


scalp. 
well, and 


blood were repeatedly negative. Cultures from the 
discharge showed abundant growth of Proteus vul- 
garis, with no staphylococci, streptococci or fungi. 


Examination of the blood revealed 5,200,000 red cells 


and a hemoglobin content of 97 per cent; there were 


heel 
4 I 
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11,150 white cells, with 74 per cent polymorphonuclear 
leukocytes, 25 per cent lymphocytes, 1 per cent myelo- 
cytes and no eosinophils. Results of subsequent exam- 
inations have been essentially the same. 

The histologic reports were as follows: (1) keratin- 
izing epithelium resting on edematous, vascular, chroni- 
ally inflamed fibrous tissue; (2) vascular papilloma 

the skin with hyperplasia and keratinization, and 

3) the opinion of Dr. F. D. Weidman given Nov. 15, 
1943: 


“When I first looked at the photographs of 
H. F., I thought of so-called endothelioma capitis, but 
this 1s an epithelial tumor. Of course, a study of the 


sections speedily disposes of the first idea and confirms 
what was thought of clinically—‘warts running wild.’ 
[he picture in the sections is that of a papilloma rather 
than of verruca vulgaris, because the hyperkeratosis 
dominates the picture in verruca vulgaris 1s 
replaced here by parakeratosis and because in some 
ot the sections, at least, the epidermis is not particu- 
larly acanthotic. Indeed, in some places it is thin and 
yet some long lobules extend from it. At the 
time, it is not a simple papilloma, because the cells at 
the basement membrane are of such highly active type 

carcinomatous at some places. It is strange that in 
these circumstances they remain so well defined by the 
basement membrane; I am wondering whether they 
would be found to be really infiltrating, cancerwise, if 
the biopsy specimens had extended right down to the 
bone. I am reminded of the cancers that occur at the 
base of the urinary bladder, which likewise are papil- 
lomatous at first and which produce damage by local 
destruction. Every now and then in general pathology 
one finds a contradistinction between the histologic 
structure and the clinical behavior of a tumor, and I 
feel that this case is just one more instance. The old 
‘adenoma malignum’ of the wall of the stomach is an 
example. I should say that this case is one of malig- 
nant papilloma, paradoxic, though that term is.” 

The patient was discharged from the hospital with 
the condition slightly improved on Sept. 21, 1943. 
After various forms of treatment there were less swell- 
ing and tenderness, but a new lesion formed at the 
site of the biopsy wound. The patient returned on 
Jan. 25, 1944, for further study. There were more 
swelling and tenderness, and the papillomatous lesions 
were more prorounced. 


which 


Same 


DISCUSSION 

Dr. Frank C. Competes: The history in this case 
suggests the presence of an infectious process, prob- 
ably perifolliculitis abscedens et suffodiens. There are 
several unusual factors: first, the proliferative or vege- 
tative lesions, not unlike those observed in dermatitis 
vegetans; second, the keratotic lesions, which suggest 
irritation of the prickle cell layer of the epidermis. 
In many areas there are lesions resembling a malig- 
nant papillomatosis. I think that that is the probable 
diagnosis. 

Dr. CHARLES WoLF: I just saw the photograph of 
this patient, and it reminded me of a patient shown 
here many years ago, and it might be well to suggest 
a diagnosis of granuloma coccidioid. I suggest that 
studies be made in that direction. 

Dr. IsaporE RosEN: It is impossible to make a 
clinical diagnosis from one examination. fea- 
tures fit in with perifolliculitis abscedens et suffodiens, 
with the exception of the secondary vegetating lesions. 
With regard to the treatment, it might be worth while 
to try the use of wet dressings of gramicidin in a 
dilution of 1500. If this does not give the desired 


Some 


result, I suggest more drastic measures, such as thor- 
ough desiccation, to be followed by the application of 
antiseptic solutions. 


/ 
i. 
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Dr. Jack Malignant papilloma 
be overlooked. Papillomas of the bladder 
become malignant. I agree with the opinion : 
treatment should be employed. 


Dr. George C. ANpREWsS: This appears 
be a classic case of turban tumor. Such 
come ulcerated and infected. The histolog 


teristics of turban tumors vary greatly, and 
is a difficult problem. They are not particu 
sensitive. 

Dr. RupotpH REUDEMANN Jr.: I consider 
diagnoses suggested this evening, but could 
cile these verrucous growths with some 
felt. that dealing definitely with 
inoculable disease. Those “boils” that devel 
definitely pyogenic satellite lesions, which were 
and drained. The verrucous growths devel 
the line of incision, suggesting vegetating 
It is my intention to try heroic treatment 


one Was 


A Case for Diagnosis (Lymphoblastoma?), 
sented by Dr. A. BENSON CANNON. 
J. E. C., a retired policeman, is presente: 
derbilt Clinic, with lesions of eighteen years’ 1 
About eighteen years ago, he noted an enlargement 
the right upper quadrant of the abdomen simi! 
those now present. The original lesion leit 
brownish discoloration without scarring. Shortly 
the first, another large lesion appeared near the 
line over the xiphoid process, and it has been presr 
continuously for the past eighteen years. About / 
years ago a lesion about the size of a half-dolla 
peared on the right side of the chest. This | 
to undergo spontaneous resolution when it was ren 
for biopsy. There is no familial history of tubercul 
or other relevant disease. 
The Wassermann reaction of the blood was negat 
and the urine was normal except for a faint trace 
albumin. A blood count showed a hemoglobin ¢ 
of 83 per cent, 4,890,000 red cells and a color i: 
of 0.86. There were 11,100 white blood cells 
8 per cent small leukocytes, 85 per cent neutrop! 
4 per 3 per cent moronucl 


cent band forms and 3 
and a platelet count of 162,000. 

Roentgenograms of the skull, chest, spine and pe! 
bones showed essentially normal conditions 
a questionable fracture of the right first 
patient refused to submit to a sternal punctur 

The biopsy specimen was reported as showing 
blastoma cutis circumscriptum. 


DISCUSSION 
Dr. Frep Wise: Despite the history of 
years’ duration of a probable leukocytic d 
tumors resemble nothing more closely thar 
lymphoblastomas. The only alternative diag: 
comes to my mind is a variety of dermatofib: 
Dr. E. Witttam I cann 
thing definite to the diagnosis, but I should 
permitted to recount my experience with 
who had a similar eruption on his back for 
years. He had seen several dermatologists, 
various diagnoses. My associates and I th 
he had some form oi lymphoblastoma of a benign ty! 
I later heard that he had gone to another cern 
ogist and received roentgen ray therapy and 
eruption subsided partially. This was about ! 
ago. About two weeks ago I saw him agai 
said: “I still have this thing. What do 3 
ought to do about it?” 
Dr. ADOLPH ROSTENBERG: This case rem 
the case of a patient I showed several 
Lymphoblastoma was suggested; the man 


i 
i at her 
i 
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treatment, and the tumor disappeared in 
li this patient were given roentgen raj 
he tumor disappeared or got smaller, it 
the diagnosis ot lymphoblastoma. The 


recur, of course. In my patient aleukemic 


xson CANNON: I am of the opinion that 
s a sarcoma and the ultimate termination 
be fatal. While he has had the eruption 
years, the lesions have become mort 
1 larger and are beginning to be- 
1 to him, although he is physically 
saw a patient with similar lesions 
ago; they were diagnosed clinically and 
y as a Spiegler-Fendt type of  sarcoid. 
rs later the patient was admitted to the 
service of the City Hospital, where |} 


etastatic sarcoma. 


ne 


Case for Diagnosis (Dermatitis Seborrheica; 
Drug Eruption Due to Phenolphthalein; Ar- 
senical Dermatitis?). Presented by Dr. Wr- 
CURTH. 
1 Negro woman aged 23, is presented from 
t Clinic, with an eruption involving the fore- 
rs, neck and trunk, of six months’ duration. 
itine Wassermann test in May 1943 elicited a 
s reaction. Results of a physical examination at 
time were completely normal, and the disease was 
fied as latent syphilis (early?). Antisyphilitic treat- 
is begun on June 16, 1943, with one injection 
ismuth preparation followed by 0.2 Gm. of neo- 
namine one week later. The next two injections 
weoarsphenamine (0.2 and 0.3 Gm. given at 
intervals) were followed immediately by chills 
Since then the patient has not received any 
he drug. She was given weekly injections of 
{ bismuth subsalicylate, which were continued 
Sept. 22, 1943. At that time an eruption appeared, 
rst on the forehead, gradually involving the ears 
k and finally the trunk. Since October the 
as received fourteen injections of sodium thio- 
ith only temporary effect on the dermatitis. 
nt has been in the habit of taking three phenol- 
Ex-Lax) pills every three or four weeks 
since the age of 19. Some pills were taken 
1943, and when the patient was seen three 
the dermatitis of the forehead was more 
ind showed oozing. Three pills were taken 
lan. 3, 1944, and two days later there was 
nge; two weeks later the areas on the face and 
to get much worse. Two roentgen ray 
given to the face during November 1943 
it effect. 
nt now presents what appears to be a seb- 
matitis of the iorehead, temples, ears and 
lar folds. There are also sharply defined, 
to palm-sized, round and oval scaling patches 
im, in the axillas, below the left breast, on 
and on the entire back. Some of these 
oozing, and others are pigmented. The 
nt of some of the lesions resembles that of 


an inflammatory lesion of the skin showed 
tf the keratin layer where there was evi- 


parakeratosis. Edema of the epidermis re- 


the formation of a few small superficial 
\canthosis was pronounced, with formation 
ng rete pegs. The cutis was edematous and showed 
i. chronic inflammatory reaction. The papil- 
rge and contained dilated capillaries. The 
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lesion was psoriasitorm. The diagnosis was chronic 
psoriasiform dermatitis (seborrheic). 

The Wassermann reaction of the blood in November 
1943 was 3 plus. The urine was negative for albumin 
and sugar. 

DISCUSSION 

Dr. Frank C. Compes: I think that one should be 
able to eliminate seborrheic dermatitis as a diagnosis, 
since this disease responds to roentgen ray therapy 
promptly. A drug eruption is the more plausible diag- 
nosis. Although the fixed eruptions due to arsenicals 
and phenolphthalein not infrequently resemble each 
other, | favor arsenic as the most likely agent in this 


Dr. ANTHONY C. I think that this is 
another of the cases in which it is difficult to make a 
definite diagnosis. I believe that if these lesions were 
on a white person, the features of psoriasis would be 
more pronounced. Please note that the histologic diag- 
nosis was chronic psoriasiform dermatitis. 


Rosacea-Like Tuberculid (Lewandowsky). P’re- 
sented by Dr. ANTHONY C. CIPOLLARO. 


M. J., a woman aged 25, came to the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital on Feb. 9, 1944, with an eruption on the 
face and a severe conjunctivitis of three and a half 
years’ duration. 

During this time the patient has been treated for a 
severe Conjunctivitis with autogenous vaccines, vitamins 
and sulfonamide drugs. Thorough general examination, 
including that of the blood serum, tests for allergy and 
roentgenograms of the teeth, did not reveal any abnor- 
malities. Diseased tonsils were removed about eight 
months ago. From October to December 1943, the 
patient was given sulfathiazole ointment for application 
to the eyes, without benefit. 

On both cheeks, but more on the right one, and on 
the chin and the nose there are a number of erythe- 
matous, lentil-sized and smaller papules and_ pustules. 
The conjunctivas show pronounced injection around 
the cornea, and the patient suffers from photophobia. 

Biopsy of a lesion on the cheek was reported as 
showing the features of rosacea-like tuberculid of 
Lewandowsky. The reaction to tuberculin was positive 
with a dilution of 1: 1,000 but negative with a dilution 
of 1: 10,000. A blood count revealed moderate hypo- 
chromia and an elevation of leukocytes to 13,500 white 
blood cells. 


Sarcoid. Presented by Dr. FRANK VeRo. 


M. C., a white woman aged 30, is presented from 
Vanderbilt Clinic, with an eruption on the face and 
neck of four or five months’ duration. 

The patient was first seen on Dec. 23, 1943, complain- 
ing of an eruption of several weeks’ duration which 
Was resistant to all local treatments. There was a his- 
tory of frequent colds and bronchial ailments. 

On both cheeks and on the neck are a large number 
ot solitary and grouped, reddish-brownish, papular 
nodular lesions, from the size of a pinpoint to that of 
a pinhead. In some areas an erythematous vesicular 
papular eruption is present. The lesions on the chin 
and neck remain unchanged under pressure with a glass, 
yellowish specks showing in some. 

Tuberculin tests elicited negative reactions with dilu- 
tions of 1: 1,000,000 and 1: 10,000. The blood count 
showed a hemoglobin content of 97 per cent, 5,100,000 
red cells and 8,000 white cells, with 69 per cent poly- 
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morphonuclear leukocytes, 28 per cent small lympho- 
cytes and 3 per cent eosinophils. 

Roentgenologic examination of the chest revealed 

some calcific changes in both hilar regions. Roentgen- 
ologic examination of the hands showed no evidence of 
abnormality in the bones. 
* A biopsy disclosed an epidermis which was slightly 
edematous and in one area atrophic. The corium was 
the site of a diffuse chronic inflammatory reaction. 
Here and there within it were collections of epithelioid 
cells. In relation to one hair follicle these formed fairly 
typical tubercles which contained giant cells. The lesion 
was evidently a tuberculid. 

The patient at first had a superimposed dermatitis 
venenata which cleared with soothing local medication. 
She has been receiving ultraviolet irradiation to the 


lace. 


Sarcoid; Dermatitis Venenata. Presented by Dr. 

FRANK VERO. 

H. W., a white woman aged 21, is presented from 
Vanderbilt Clinic, with an eruption on the face of 
twenty-two months’ duration, 

The patient was first seen on May 18, 1943, complain- 
ing of a persistent eruption on the face which had 
begun about a year previously with small “pimples,” 
slight itching and a sensation of flushing. For several 
years she has had anemia, for which she has received 
various preparations of iron; otherwise her health has 
been good. 

Examination at that time revealed on the face (espe- 
cially on the cheeks, chin and submental region) a large 
number of isolated and closely grouped reddish-brownish, 
infiltrated papular and nodular lesions, ranging from the 
size of a pinhead to that of a small millet seed. On 
diascopic pressure, the lesions showed minute yellowish 
discolorations. There was a considerable flush on both 
cheeks. 

Blood counts showed the hemoglobin content to vary 
between 71 and 78 per cent, with 4,170,000 red cells and 
a color index of 1; there were 6,150 white cells, with 
49 per cent polymorphonuclear leukocytes, 2 per cent 
staff cells, 22 per cent small lymphocytes, 24 per cent 
large lymphocytes and 3 per cent transitional cells. 
Urinalysis and roentgenologic examination of the chest 
revealed normal conditions. The tuberculin test elicited 
negative reactions with dilutions of 1: 100,000 and 
1: 10,000. 

Biopsy performed by Dr. Machacek was reported to 
disclose a rosacea-like tuberculid of Lewandowsky or 
miliary lupoid. 

The patient received local and generalized ultraviolet 
irradiations and injections of liver extract from May 
to September, when the eruption appeared to be prac- 
tically cleared. She was seen again on October 21 with 
an acuie, macular, papular and purpufic eruption on the 
face, which was considered to be due to the intake of 
anacin (2 preparation of acetophenetidin with acetyl- 
salicylic acid and caffeine). This eruption cleared in 
two or three weeks. She was seen again on February 
16, because of an acute dermatitis of the face which was 
probably due to nail polish. Results of patch tests 
with two brands (Revlon and Miraglow) were positive. 
At present the dermatitis is clearing, but she still shows 
a few small miliary lupoid lesions on the chin. 


DISCUSSION OF THE PRECEDING THREE CASES 


Dr. E. Wittram Apramowitz: Dr. Cipollaro’s case 
does not strike me as one of Lewandowsky’s tuberculid. 
I think that this is a disease which is hard to define 
except when clinical and histologic appearances coincide. 


I shall call Dr. Vero’s case clinically a case 
dowsky’s tuberculid and Dr. Cipollaro’s ca 
an instance of sarcoid. 

Dr. ANTHONY C. CrpoLtiaro: It is possit 
changes in the eye and the other changes 
related. I think that the same tuberculous 
manifest in the eyes and in the skin. 

Dr. FRANK VeRO: The first patient, tl 
girl, I saw for the first time last May, wher 
tion was‘of about a year’s duration. Whil 
plained of flushing of the face, I could se 
papules and at no time any pustules. He 
has practically cleared with ultraviolet irrad 
injections of liver extract. Some of the changes 
at present I consider to be due to a contact der; 
caused by nail polish. 

The second patient's eruption persisted for 
months, and when first seen she had a= superir 
dermatitis venenata from various medicines 

I believe that the two eruptions belong in the ¢ 
ot miliary sarcoid. Tuberculin tests elicited neg 
reactions in both patients, whereas persons wit 
like tuberculid, according to Sulzberger, \\ 
others, are usually hyperallergic to tuberculin 
high dilutions. 


Eruption Due to Sulfathiazole. Presented 
E. WitttAM ABRAMOWITZ 


A. de A., a girl aged 17, came to the Skin and | 
Unit of the New York Post-Graduate Medical S 
and Hospital on Feb. 21, 1944, with a= gener 
eruption of about two months’ duration. 

About Christmas 1943, the patient had impetig 
the tace, for which a physician prescribed a 5 per 
sulfathiazole ointment. When after a few days 
eruption became worse, the physician prescril 
addition sulfathiazole tablets to be taken intert 
1 Gm. every four hours. After seven days 
medication, the eruption was worse and_ the 
complained of sleepiness. The oral administratio: 
sulfathiazole was discontinued, but the use of 
thiazole ointment was continued, to be applied 
advice of the nurse. After another physician 
mended discontinuation of the use of sulfathiazol 
ment, the eruption began to improve. 

There is an erythematous, crusted, scaly erupt 
in some areas oozing, on the face, neck, chest, for 
and thighs. The patient complains of moderat: 

The urinalysis gave normal results. 

DISCUSSION 

Dr. E. Witttam ABRAMOWITZ: Judging 
perience, I should say that this type of eruptiot 
tinues to spread long after use of the dru 
externally) is discontinued, and it is extremels 
to treatment. It assumes the aspect of an 
eczematoid dermatitis. It is not unusual for 
tion of this kind to last four to six mont 
more. It is the duty of dermatologists to warn ge! 
practitioners against using this ointment, esp 
when other measures can be just as effectiy 


Keratosis Palmaris et Plantaris. Present 
RICHARD J. KeLry. 


S. O., a white housewife aged 60, was 
Vanderbilt Clinic on Jan. 31, 1944. At thi 
complained of thickening, scaling and fissut 
palms and soles of twelve months’ duration. 
eral health was good, the blood count n 
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tions negative. The blood arsenic level 
Case og. per hundred cubic centimeters of dried 
sil 4 t had previously been treated with roentgen 


eS ar as on twelve occasions, with no appreciable 


DISCUSSION 
the , Nson CANNON: The uniform thickening of 


hen t ; and soles accompanied with little or no 


ule ' made one think that probably the cause 
ible was arsenical hyperkeratosis. While 
Her e: tos ilmaris et plantaris of the acquired type 
radiatior + be the best diagnosis when the patient was 
changes seen, | shall be much interested in the results of 
ct de irected toward the elimination of the arsenic. 

The pronounced keratosis of the 
cd 


thickening of the nails and the increased 
t detritus subungually lead me to believe that 
is of much longer duration than one year. 
g e\ ther characteristics give a clue to a probable 
Neg nos [There are sharply demarcated borders. 
ne real characteristic that this patient has 
ng of the nails. It seems to me that the eruption 
oe soriasis. I think that if this patient is carefully 
, small area of psoriasis will be found. 
Frep Wise: I agree with the last speaker that 
sis of psoriasis should be seriously considered. 
ult to make a diagnosis of palmar and plantar 
hen there are no lesions on other parts of 
The stippling of the nails is also suggestive. 
gener ler whether keratoderma climactericum should 
taken into consideration. Textbooks suggest 
mpeti : more or less isolated lesions of rather limited 
5 per tent are characteristic of this disease, but that does 
days : exclude the possibility that in some cases the lesions 
I despread and uniform. The patient might 
inter! given estrogenic therapy, in an attempt to find out 
this has any beneficial effect on the keratoses. 
I believe that Dr. Kells 
possibility of psoriasis as well as of 
hyperkeratosis. There has been no redness or 
time that would suggest 
‘, it is not usual to have psoriasis uniformly 
azole ving the entire palms and palmar surfaces of the 
ind the entire soles without lesions elsewhere. 
erupt e Was no abnormality of any kind noted in the 


x. A. BENSON CANNON: 
ed the 
ng at any psoriasis. 


an fe 4 + rmore 


Diabetic Panniculitis. Presented by Dr. Geratp F. 
\CEK, 

is presented from 
tenderness of the 
five months’ 


.. a white widow aged 39, 
iit Clinic complaining of 
ispect of the abdominal wall of 
March 30, 1943, the patient sought treatment for 
exophthalmos. She weighed 223 pounds (101 
an erupy g | a tremor and an enlarged nodular thyroid 
red from tachycardia. Her basal metabolic 
get te v elevated, several readings being as high as 
cent. She also suffered from hypertension 
es. On Sept. 17, 1943, the patient complained 
rness of the lower part of the abdomen. She 
receiving 0.1 Gm. of sodium iodide daily for a 
period alternated with a two week rest period. 
tient’s abdomen is pendulous, and the wrinkled 
triated. The striae are not livid. Tenderness 
lundant folds of the panniculus is elicited by 

over indefinite small nodular infiltrations. 
disclosed a granuloma surrounding 


+ 


necrosis 
t lobules. 
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Urinalysis showed dextrose (4 plus). The blood sugar 
level was as high as 240 mg., and the basal metabolic 
rate was elevated to + 37 per cent. The blood choles- 
terol level was 281 mg. 

After the patient had received a course of treatment 
with thiouracil (0.2 Gm. three times a day at first and 
now 0.1 Gm. once a day), examination revealed that 
the blood sugar level mg.; the weight, 182 
pounds (82.6 Kg.); the blood cholesterol level, 237 mg. 
and the basal metabolic rate, —3 per cent. Blood 
counts were within normal limits. The exophthalmos 
was unimproved; protrusion of the right eye measured 


27 mm. and of the left eye 23, at 101. 


was 95 


DISCUSSION 


Dr. Wirtram ApramMowiTz: Is the eruption in 
any way related to the injections of insulin? 

Dr. Cuartes Worr: I should like to ask Dr. 
Machacek whether he is fairly certain that he is not 


dealing with necrobiosis lipoidica diabeticorum. 
MacHAceK: It is not necrobiosis; in 
The vary 


Dr. GERALD F, 
my opinion it is panniculitis. two diseases 


considerably. 


A Case for Diagnosis (Artefact; So-Called Initial 
Lesion of Pemphigus; Bullous Dyskeratosis 
Darier). Presented by Dr. Louris CHarcin. 


J. E., an unmarsied salesman aged 40, 1s presented 
with a lesion of the scalp of eight months’ duration. 
The patient 1s in excellent general health. 

\bout eight months ago a “scab” appeared on the 
leit aspect of the scalp at the border of the hair after 
vigorous and repeated washing of the scalp. There was 
some associated itching, and the patient admits repeated 
scratching of the site and removal of the 
formed crust. In time the increased to its 
present size. 

The lesion is about 2 by 2 inches (5 by 5 cm.) and 


repeated 
lesion 


is circular in outline; it is superficially eroded. The 
border is not raised or depressed. Slight oozing is 
present, and some itching is experienced at times. 


Alongside the patch, in the hairy scalp are some crusts 
but no denuded areas. 

The lesion has failed to heal since its onset, despite 
a variety of therapeutic measures. Because an artefact 
suspected, an occlusive dressing tried, but 
Consideration was then given 


was was 
it was without benefit. 
to the possibility of a superficial type of epithelioma 
or the initial lesion of pemphigus. 

Biopsy revealed some dilated vessels throughout the 
middle and upper parts of the cutis, and there was a 
diffuse moderate infiltration of small round and plasma 
cells. Within the epidermis was a large cavity. For 
the most part, the papillary bodies were present and 
capped with a margin of basal cells, and this formed 
the base of the cavity. Within the cavity were epithelial 
cells with deep-staining cytoplasm, but the nuclei were 
retained. The microscopic diagnosis was 
bullous Darier’s disease. 

Since bullous Darier’s disease is said to respond to 
roentgen irradiation, this was tried but without result. 
Then, on the possibility that it might after all be the 
primary patch of pemphigus, acetarsone was adminis- 
tered. After the patient had taken 24 tablets a scar- 
latiniform eruption developed and the drug had to be 
stopped. There was no noticeable effect on the lesion, 
except that it was perhaps a little drier. 


so-called 


DISCUSSION 
WILBeRT SACHS: Clinically, | make a 


From microscopic studies, I was led to re- 


Dr. 
diagnosis. 


cannot 
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port a so-called bullous Darier’s disease. This disease 
has a characteristic picture, and the patient presents 
all the features of it. This diagnosis is not corroborated 
clinically, but microscopically that is the picture. 

Dr. E. ABRAMOWITz: I recall a patient 
with an eruption of the same type, who was presented 
at the Brooklyn Dermatological Society at one of the 
early meetings. There was considerable discussion at 
that time as to whether the patient had the bullous 
type of lupus erythematosus or pemphigus. His erup- 
tion later developed into lupus erythematosus of the 
face. I do not think that this lesion is an artefact. 

Dr. ANTHONY C. Crpottaro: No one can make an 
unequivocal clinical diagnosis ia this case. I have not 
the least idea what the disease is, but, since the his- 
tologic picture suggests the possibility of bullous dys- 
keratosis, a diagnosis of Bowen’s disease might be 
made. The treatments which this patient has received 
are usually effective for the other diseases mentioned. 
I suggest treating one small area with desiccation and 
curettage. 

Dr. WitpBert Sacus: There is no dyskeratosis in 
this lesion. This is a so-called bullous Darier’s dis- 
ease. The cells are large; the nuclei are well stained 
and round, and the prickles are gone. There is normal 
epithelium above the areas of so-called dyskeratosis. 
These cells are ballooned, not dyskeratotic. 

Dr. MAx ScHEER: I cannot gett away from Dr. 
Chargin’s first impression, that the lesion is an artefact, 
self induced. The patient says that he is a nervous, 
apprehensive person, has had an impulse to rub and 
scratch and admits that he traumatized and continues 
to traumatize the lesions. My impression is that the 
eruption is an artificially produced dermatitis, and | 
suggest that Dr. Chargin refer the patient to a psy- 
chiatrist. 


Riehl’s Melanosis. Presented by Dr. HELEN CuRTH. 


I. de B., a Negro woman aged 39, is presented from 
Vanderbilt Clinic with a pigmentation of the face of 
six months’ duration. 

The patient was well until last summer. She has 
always freely used Noxzema, Pond’s vanishing and 
cold creams and petrolatum as a powder base. There 
Was no undue exposure to the sun, as the patient knew 
that her skin would peel after such exposure. In 
August 1943, her face began to become darker. She 
continued to use the creams until January 1944, when 
she was first seen in the department of dermatology at 
the Vanderbilt Clinic. Bleaching creams with hydrogen 
peroxide and ammonia did not improve the discoloration. 

There is reticular hyperpigmentation on the bridge 
of the nose and on the forehead, with confluent hyper- 
pigmentation on the cheeks, upper lip and chin. (The 
patient thinks that lately this confluence has been in- 
terrupted in places by normal skin.) There is a mild 
papular rash on the right side of the chin. Further 
examination reveals pigmented spots on the buccal 
mucosa, mild keratosis pilaris of the arms and several 
keloids. 

The Wassermann and Kahn reactions of the blood 
were negative. 

Biopsy disclosed hyperkeratosis and a slight acan- 
thosis of the edematous epidermis. The corium showed 
a striking perivascular infiltration of small mononuclear 
Just beneath the epidermis were numerous chro- 
matophores. The lesion was a melanodermatitis and 
was probably the so-called melanodermatitis of Riehl. 


cells. 


IGY AND SYPHILOLOGY 


DISCUSSION 

Dr. CHARLES WotF: The patient is exp: 
and employs cosmetics; although she disclai 
to the sun directly, nevertheless hers is a sharp); 
marcated, hyperpigmented eruption without any jpg 
matory clinical manifestations. Riehl’s m 
about the best diagnosis one can offer at prt 

Dr. Frep Wise: I think the diagnosis is a 
under that name. I should like to call attention » 
booklet (Pierini, L. E.: Dermatosis pigmentarias ¢ 
cara y del cuello. Imprenta de Alfredo Frasco! 
Aires, Argentina, 1941) published in Argentina 
taining numerous photographs of dark-comp! 
natives, not Negroes, in whom this type of erupt 
said to be extremely common after prolonged y 
cosmetic creams. 

Dr. HELEN CurtH: Riehl’s melanosis was 
described in Europe. It occurs mostly in dark-skin; 
women under certain conditions. I believe that - 
histologic changes in this patient are rather c! 
teristic of this disease. There is an increas 
chromatophores, and there is evidence of an inflam; 
tory process in the cutis. Clinically, there are : 
of an inflammatory process. 


I 
ain 


WE 


Systematized Epidermal Nevus. Presented 


HELEN CuRTH. 


C. K., a Jewish girl aged 13, is presented 
Vanderbilt Clinic, with generalized dark streaks 
skin which began to appear at 6 months of age 

The patient is the third of four children, 
of the others are similarly affected. There is n 
sanguinity of the parents and no history of cancer 
antecedents. 

When the patient was first seen in the Vander 
Clinic, in 1937, the eruption was almost as widesprea 
as it is now. Elevated hyperkeratotic thickened br 
ish to blackish skin is present symmetrically 
neck, in both axillas, on the flexor side of the arn 
in the cubital areas, on the extensor surface of 
elbows and forearms, on the lower sides of the 
on the flanks, in the inguinal areas (assuming a str 
like appearance from the buttocks to the flexor 
ot the knees and extensively on the extensor sur 
ot the knees), around the ankles and on the dorsa 
the feet. There is mild redness of the skin 
axillas. Last Christmas, blisters on the soles 
observed which may have been impetigo. 

Results of a general examination and analysis 
blood have been repeatedly normal. 

Biopsy of specimens from the axillas, taken in Ju 
1937, revealed focal papillary proliferations ot the ¢ 
dermis with pronounced hyperkeratosis and acant 
The epidermal cells disclosed a spongy degenerati 
particularly among cells which contained keratu! 
There were no abnormal deposits of melani 
substance seemed to be depleted rather than 
in quantity. The diagnosis was epidermal linear 

Biopsy from the shoulder in December 1943 
areas of loose hyperkeratosis and some parak 
The epidermis at these sites showed evidence 
thosis and a peculiar spongiosis of the epidermal 
as well as pronounced disturbance of the kerat 
There was also evidence of dyskeratosis in that ! 
ot the shrunken epithelial cells were highly eos: 
The lesion was interpreted as an epidermal ney 
changes suggesting epidermodysplasia verruci! 

Treatment has consisted of about forty-six 
of liver extract, roentgen irradiation, exposu! 
sun, vitamin A in doses of 50,000 U. S. P. units 
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100,000 units later, with local applications 
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had a lead when Dr. Machacek observed vacuolation 


. acid and chrysarobin. While the patient’s of the epidermal cells and changes of the keratohyalin 

n thought: that there was sometimes definite \ hich he considered characteristic of epidermodysplasia 

following the use of these medicaments, \erruciformis. Weisman and Montgomery (ARcH 

r convinced of this. DermMaT. & SypuH. 45:259 [Feb.] 1942) described a 

DISCUSSION case of the same type of nevus in a boy of 11. I believe 

< CurTH: Some, but not all, of the features that the photographs of that patient and the patient 

"SOR bit rruciform nevus seemed to fit into the diag- presented tonight could be interchanged. ‘This case Is 

me n 1 acanthosis nigricans, Darier’s disease or again proof that epidermodysplasia verrucitormis 1s an 
ee a ichthyosiforme congenitale. I thought I epithelial nevus. 

Book Reviews 


Manual of Clinical Mycology: Military Medical 
Manuals. Prepared under the Auspices of the 
Division of Medical Sciences, National Research 
ur Price, $3.50. Pp. 348 with 148 illustrations. 
Philadelphia: W. B. Saunders Company, 1944. 


ewest addition to the study of mycology, in 

$4, is a Manual of Clinical Mycology, one of a 

Military Medical Manuals, “developed in order 

lish the medical departments of the United States 

ind Navy with compact presentations of neces- 

rmation in the field of military medicine.” 

result of cooperative work of the following 

ut Norman F. Conant, Donald Stover Martin, 

David Tillerson Smith, Roger Denio Baker and Jasper 

Callaway. The Manual consists of twenty-five 

rs and an appendix. The diseases discussed are 

mycosis, blastomycosis, coccidioidomycosis, geo- 

chromoblastomycosis, cryptococcosis, monili- 

histoplasmosis, sporotrichosis, maduromycosis, 

ergillosis, penicilliosis, mucormycosis, rhinosporidi- 

the dermatomycoses, piedra, trichomycosis axillaris, 

versicolor, erythrasma and otomycosis. A special 

pter is devoted to the immunology of the dermato- 

ses, Cutaneous and serologic tests, dermatophytids 

desensitization. Another chapter deals with the 

logy of the dermatomycoses, the classification of 

mgi and their morphologic characteristics in lesions 

cultures. The fundamental of elementary my- 

gy, the general classification of fungi and the vari- 

iorms of myceliums and spores are discussed in 

parate chapter. The last chapter is devoted to the 

ription of thirty common contaminants. In _ the 

are given mycologic laboratory technics, 

‘gic and immunologic methods, methods of exam- 

2 ef under Wood’s light and a formulary of useful 

thos! scriptions. The list of references in each chapter 

ides publications appearing up to 1944. The illus- 

are a major asset of the book. There are 

us and instructive clinical photographs, repro- 

{ roentgenograms of lungs and bones, photo- 

eraphs of fungi in the lesions observed on direct 

tion or in sections, biopsy or autopsy material 

‘ pictures of gross and microscopic morphologic 
ructures of cultures. 

book has been written for general medical prac- 

Three fourths of it is devoted to the discus- 

mycotic diseases which are or may become 

About one fourth is given to the discussion 

iermatomycoses. The discussion of the systemic 

is remarkably complete for a manual of this 

t the description of the dermatomycoses is some- 

brief and may not satisfy a dermatologist. 

ressions “Trichophyton unguium” (page 217) 


should be 


and 


and “Trichophyton corporis” (page 221) 
replaced by the terms “trichophytosis unguium” 
“trichophytosis corporis.” In the description of tinea 
capitis it is stated (page 230) that hair loosened 
and can be epilated readily. Unfortunately, this is 
not quite so. If it were so easy to epilate hair manu- 
ally, then it would be easy to cure tinea capitis by 
manual epilation without the use of roentgen rays. In 
cases of tinea capitis, however, only a few hairs can 
he epilated, that is, removed entirely from their follicles 
by the manual method. As a rule attempts at manual 
epilation effect only breaking of the hair, leaving ‘a 
good part of it in the follicle; that is why the disease 
continues. The statement that alopecia usually devel- 
ops in the infected area is somewhat misleading. In 
cases of ordinary (noninflammatory) tinea capitis there 
is no true alopecia. The hairs are not absent but are 
merely broken off short. 

The reviewer cannot agree with the statement that 
favus may be produced by Trichophyton violaceum or 
Microsporon gypseum. T. violaceum does not cause 
favus. Lesions produced by this fungus on the scalp 
have all the characteristics of ringworm and not ot 
favus; namely, short, broken or “black dot” hairs but 
with no scutula, no atrophy, no alopecia and no “mousy 
odor,” and there is a tendency toward spontaneous 
cure at the age of puberty. The microscopic morpho 
logic structure of T. violaceum in the hair is that of a 
typical trichophyton, usually the endothrix ty; 
The statement that M. gypseum may cause favus is, 
in this reviewer’s opinion, a misunderstanding. If a 
fungus is a true microsporon, then it will cause ring- 
worm but not favus, and the appearance oi the parasite 
in the hair will be that of a microsporon. All this 
confusion regarding the cause of favus is due to thi 
classification of the dermatophytes in the Manual, a 
classification which eliminates the genus Achorion an 
several formerly placed in this 
trichophytons and microsporons. This is 
In the reviewer's 


is 


of 


redistributes species 
genus among 
done in order to simplify the matter. 
opinion this new classification complicates rather than 
simplifies it. The earlier classification worked out by 
Sabouraud and followed by many contemporary mycol- 
ogists and dermatologists established the genus Acho- 
rion and referred to it all fungi capable of producing 
favic scutula in the human or animal skin, regardless 
of the gross and microscopic morphology of cultures 
According to Sabouraud’s classification, favus is an 
independent clinical and etiologic entity different from 
ringworm and is due (with very rare exceptions) to 
the fungus Achorion schonleinii. Other fungi placed 
in the genera Trichophyton and Microsporon 
nothing to do with favus. This conception seems cor- 
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rect, simple and easy to understand. The matter be- 
omes much more complicated 1f one assumes (as 1s 
Jone in the Manual) that ringworm and favus are only 
different clinical manifestations which may be produced 
by the same fungus and that favus, also, may be caused 
hy T. violaceum or by M. gypseum. The assumption 
is, in other words, that the same fungus (for instance, 
fr. violaceum) in some cases will produce a_ typical 
ringworm of the scalp and in other cases will cause 
a typical favus with scutula. With this conception the 
reviewer cannot agree. It would also be advisable to 
mention in the description of favus that scutula are not 
simple crusts but masses of fungi in almost pure cul- 
ture, a pathognomonic feature of favus not present in 
any other disease of the skin. It would be useful to 
stress that scutula constitute the best material for a 
microscopic diagnosis of favus, because the picture of 
fungi in a scutulum is even more characteristic of favus 
than the appearance of fungi in a hair. 

[he description of the appearance of Trichophyton 
and Microsporon in the hair (pages 246 and 247) 1s 
somewhat incomplete and may confuse a_ laboratory 
worker. It is stated that a Trichophyton endothrix 
shows parallel rows of spores inside the hair, a Tricho- 
phyton ectothrix shows parallel rows of spores out- 
side the hair and a Microsporon forms a mass of spores 
around the hair. This is the truth but not the whole 
truth. It should be added that T. endothrix may show 
a mass of spores without linear disposition inside the 
hair, which looks like a sack full of potatoes (a com- 
mon picture for T. violaceum). T. ectothrix is present 
not only outside but also inside the hair, and the spores 
may be arranged not only in chains but also irregularly. 
The Microsporon gives not only a mass of spores around 
the hair but filaments inside the hair. 

It is stated (page 253) that the species known under 
the names Trichophyton album, Trichophyton discoides 
and Trichophyton ochraceum are identical with the 
fungus Achorion schonleinii of favus. The question 
was investigated by Sabouraud almost half a century 
ago, and he concluded that they are not identical. He 
placed the three species in the genus trichophyton under 
a group name, Trichophyton faviforme: that is, with 
cultures resembling the fungus of favus but not iden- 
ical with it. Several reasons impelled Sabouraud to 
establish this differentiation. Formation of scutula is 

1 a most characteristic feature of favus, in 
spite of the fact that favus may produce lesions resem- 
bling trichophytosis (favus herpeticus). Cultures ob- 
tained from tfavic scutula are not of T. faviforme type 
ut of Achorion schonleinii type. Lesions caused by 
T. taviforme on human and animal skin have all the 
features of ringworm and not of favus, and there are 
no scutula. The microscopic picture of T. faviforme 
in a hair differs from the picture seen in favus and 
is of the type T. ectothrix. 

On page 319 there is a formula tor the prepara- 
tion of Sabouraud’s dextrose agar medium, giving the 
amount of agar as 3.5 per cent and advising the use 
of distilléd water. The original formula suggested by 
Sabouraud contained only 1.8 per cent agar, and dis- 
tilled water was not required. Plain tap water was 
found to give excellent results. 

In the discussion of pleomorphic degeneration (page 
249) it would be useful to mention that this can be 
prevented by making a transfer of the isolated strain 
on Sabouraud’s “conservation’’ medium, consisting of 
3 per cent of peptone and 1.8 per cent agar in plain 
water without carbohydrates. 
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GY AND SYPHILOLOGY 


Essentials of Allergy. By Leo H. ¢ 
Price, $5. Pp. 381, with 42 illustratior 
and white and 1 plate in full color. P! 

B. Lippincott Company, 1945. 


In this compact volume the author 
large amount of information, which is con 
and easily understood. The subject matter 
in outline form and includes chapters on 
allergy, diagnosis and treatment of allergy, 
lergy, bronchial asthma, nasal allergy, cutane 
serum allérgy, drug allergy and bacterial al! 
lective bibliographies supplement each chapte 

Some chapters are followed with case reports 
illustrate essential practical considerations a: 
size diagnostic and therapeutic methods. 
number of photographs and tables are included 
greatly enhance the value of the book. 

Useful diets free from egg, wheat and 
given and numerous recipes which do 
wheat and egg. 

A weak section of the book is the chapte: 
neous allergy. Not only is the subject p 
sented and inadequately covered, even for 
this size, but many of the opinions exp: 
vague and will not meet with the approva 
dermatologists. For example, in the discuss 
pathology and immunology of contact dermatitis 
218), the following statement appears: “It should 
pointed out that the lesion of contact dermatitis : 
be reproduced either by patch test (that is, by ex; 
the skin to the causative substance), or (as 
of poison ivy and some other agents) by 

The lesion produced as a result of 
these individuals is a vesicle.” 

Contact dermatitis does not produce only 
of lesion (vesicle), nor do positive reactions t 
tests always reproduce clinical lesions. If by 
tion” the author meant to indicate that contact 
an allergen may also be from within, why s! 
select poison ivy as an illustration? 

The last paragraph on page 219 begins 
or less correct observations but ends in meanu 
phraseology: “Those substances which are s 
the oil of the skin, or others which can penetrat 
horny layer of the epidermis and have an affinity 
the epidermal cells, will more readily produc 
dermatitis. For thig reason various chemicals 
and the oily fraction of certain plants are g 
tactants. In this group are found instances 
to vegetable and plant oils, such as poison 
ragweed, occupational contact dermatitis due 
and chemicals, similar lesions due to contact wit 
dyes, leathers, cosmetics and drugs. The co! 
characterized by intense pruritus, which 
scratching and skin trauma.” 

On page 231 the following statement appea! 
occasionally becomes necessary to differentiate 
gic dermatosis from such conditions as scabies 
seborrheic dermatitis or insect bites. Frequent! 
of these two skin conditions is found toget 
some form of allergic dermatosis. In sebort 
matitis one does not elicit any of the crit 
allergic diagrosis. The distribution of the 
about the hairy portion of the skin. The sku 
and acne is present. The lesion is pustula: 
of these statements are dermatologically incor: 

Many other objections could be cited, but 
sake of space the reviewer will stop at this 
respectiully suggest that in the next edition t 
collaborate with a dermatologist. 

All in all, the book deserves circulatio: 
medical students and general practitioners, { 
it is intended. 


i 
i 
| 
| 
| 
| 
| 


INDEX TO 


(>) page number ind 
Archives Subject 
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an original article in the 
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for original articles and society transactions 
Reviews, Obituaries and Society Transactions 
ndexed under these headings in their alphabetical 


r under the letters B, O and 8S, respectively 
Abnormalities and Deformities: See under names of 
diseases, organs and regions, as Hair, abnor- 
malities; Pigmentation; etc. 
amowitz, E Elephantiasis of scrotum and 
left leg; 5 year use of sulfonamide compounds, 
143 
Ephedrine eruption or lichen planus, 160 
Eruption due to sulfathiazole, 420 
Pemphigus; case for diagnosis, 143 
Psoriasis; case for diagnosis, 159 
Solid edema or Milroy’s disease, 54 
ess: See under names of organs and _ regions 
inthosis nigricans associated with cancer review 
of literature and report of case of acanthosis 
nigricans with cancer of breast, 139 
nigricans, juvenile type, 2 
irus Scabiei: See Scabies 
\cid, Ascorbic: See Ascorbic Acid 
USS101 Cevitamic: See Ascorbic Acid 
Cholic: See under Bile 
Dehydrocholic: See under Bile 
Nicotinic: See under Urticaria; et: 
titis Pantothenic: See Vitamins, B 
6 paraaminobenzoic; effect of calcium pantothenate 
X] and paraaminobenzoic acid on gray hair in 
¢ man; study on group of young and older indi 
viduals, 405 
paraaminobenzoic, velocities of inhibition of bac- 


terial growth by sulfonamide and of antagonistic 
effect by, 140 


\ene, dermatitis medicamentosa (bromide? iodide?) 
ne + superimposed on rosacea, 58 
x rosacea-like tuberculid (Lewandowsky), 60, 64, 419 
rosacea, ocular, 139 
y C rosacea, ocular, and ariboflavinosis, 210 
. vulgaris; penicillin in dermatologic therapy: report 
of results in 100 cases, *172 
vulgaris, treatment of, 140 
\crocyanosis: See Cyanosis 
Acrodermatitis chronica atrophicans, *32 
. ontinua, 146 
g ontinua (Haliopeau); case for diagnosis, 410 
Acrosclerosis: See Scleroderma 
Actinomycosis, 152 


Acrodermatitis continua (Hallopeau) ; 
diagnosis, 410 


factitia or dermatitis 


Adams, J 
case for 


Dermatitis medicamentosa, 


(Adenoma sebaceum, 56 
Adipose Tissue: See Fat 
Adrenal Preparations, low potassium diet (and adrenal 


preparation) in treatment of psoriasis, *398 
pemphigus; further report on chemical studies of 
blood serum and treatment with adrenocortical 
met extract, dihydrotachysterol or vitamin D, 345 
th fur Adrenals, influence of hormones on lymphoid tissue 
e structure and function; role of pituitary adreno- 
t trophic hormone in regulation of lymphocytes 
and other cellular elements of blood, 342 
\eronauties: See Aviation and Aviators 
Age, Old: See Old Age 
\ir Passages: See Respiratory Tract 


Albright Syndrome: See Osteitis fibrosa 
\llergy: See Anaphylaxis and Allergy 


\lopecia areata associated with tinea capitis (Micro- 
sporon audouini), 288 
cicatrisata; generalized lichen spinulosus, 354 
cicatrisata (pseudopelade [Brocq]), 74 
circumscripta due to vitamin A deficiency; report 
of case, *110 
exfoliative dermatitis due to sulfathiazole: report 


of case characterized by recurrent attacks with 
Beau’s lines and alopecia, *305 


i \naphylaxis and Allergy: See also under names of 
an various diseases, as Eczema; Rhus, poisoning 
+ etc. 
illergy, 271 
i onsiderations of some allergy problems; allergic 


dermatitis 212 


(eczema), 
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Anaphylaxis and Allergy—-Continued 
dermatitis venenata of face (probably selft-induce 
ind allergic dermatitis of arms, 214 
patch test in contact dermatitis, 51 
evere systemic reaction to bee sting, *390 
some phases of vitamin therapy in dermatology 
*309 
Anderson, C. R Sulfapyridine as hemostatic agent 
*138 
Anderson, N. P Colloid milium; case for diagnosis 
287 


Erythema multiforme its relationship to herpes 
simplex, *10 
Lupus erythematosus 
(Bechet), 287 
Perioral chloasma of Poor or erythrose peribuccale 
pigmentaire de Brocy, 284 
tothmund’s syndrome, 284 
Andrews, G. C.: Generalized 
67, 293 
Localized 
Onychomycosis 


hypertrophicus et profundus 


granuloma annulare 


case 


scleroderma ; for diagnosis 
erosio interdigitalis blastomyceti 


oo 


os 
Riehl’s melanosis; case for diagnosis, 2 


Scleroderma, 57 
Tuberculosis cutis serpiginosa, 288 
Anemia, convex finger nails and toe nails with 
nutritional anemia, 150 
macrocytic, determination as aid in diagnosis of 


certain deficiency dermatoses, *116 
sicklemia with ulcers of leg, 349 


Angina, Monocytic: See Mononucleosis, Infectious 
Angiokeratoma corporis diffusum (Mibelli), 155 
Angioma serpiginosum, 217 
some common pediatric procedures, 408 
Ankle: See also Foot 
neuroma, nevus linearis or melanoma of right 
wrist, 355 
Annegers, J. H Hepatotoxic action of arsenicals 
effect of neoarsphenamine and mapharsen on 
cholic acid synthesis and use of dehydrocholic 
acid to diminish hepatotoxic action of mapharsen 
*112 
Anthrax, penicillin in treatment of experimental in 
fection with Bacillus anthracis, 406 
Antigens and Antibodies See Immunity; and under 


specific antigens and reactions 
Apparatus: See Instruments 
Ariboflavinosis: See Riboflavin 
Armed Forces Personnel: See Aviation and Aviators 


Military Medicine; etc 

Armies: See Military Medicine 

Arms: See Extremities; etc 

Arnold, H. L Purpura annularis telangiectodes 
ease for diagnosis, 221 


Arnold, H. L., Jr.: Late nodular cutaneous syphilis 
299 
Leprosy, neural tuberculoid, 221 
Nevus seborrheicus et sudoriferus ; 
physiologic anomaly, *370 
Nodular nonsuppurative panniculitis 
Christian disease); preliminary report 
controlled by sulfapyridine, *94 
Secretory nevus; case for diagnosis, 220 
Arsenic and Arsenic Compounds: See also Arsphen- 
amines; Tryparsamide 


unilateral linear 


(Weber 
of 


case 


crude liver extract as aid to arsenotherapy and 
heavy-metal therapy, 212 

dermatitis medicamentosa (arsenic or phenolph- 
thalein), 357 

dermatitis seborrheica, drug eruption to 
phenolphthalein or arsenical dermatitis, 419 

effect of bile acids on biliary excretion of neo 
arsphenamine and mapharsen, 345 

hepatotoxic action of arsenicals; effect of neo 
arsphenamine and mapharsen on cholic acid 
synthesis and use of dehydrocholic acid to 
diminish hepatotoxic action of mapharsen, *112 

psoriasis; arsenical keratoses; superficial epithe- 
liomatosis, 221 

Therapy: See under Syphilis 

Arsphenamines, effect of bile acids on biliary ex- 

cretion of neoarsphenamine and mapharsen, 345 

etiology of postarsphenamine jaundice, 213 

hepatotoxic action of arsenicals; effect of neo 
irsphenamine and mapharsen on cholic acid 
synthesis and use of dehydrocholic acid to 
diminish hepatotoxic action of mapharsen, *112 


nity | 
425 


426 INDEX TO 


Arsphenamines—Continued 
prevention of immediate nausea and vomiting fol- 
lowing administration of neoarsphenamine, 162 
sulfarsphenamine in therapy of syphilis; compara- 
tive study of toxic manifestations of neoarsphen- 
amine and sulfarsphenamine, 51 
Therapy: See under Syphilis 
Arthritis, cutaneous and articular manifestations 
in lymphogranuloma venereum activation of 
disease by Frei test, *330 
rheumatoid; subacute disseminated lupus erythema 
tosus, 217 
Arthus Phenomenon: See Liver, extract 
Ascorbic Acid: See also Scurvy 
low potassium diet (and ascorbic acid) in treat- 
ment of psoriasis, *398 
Asthma: See Anaphylaxis and Allergy 
Atkinson, A. J.: Hepatotoxic action of arsenicals: 
effect of neoarsphenamine and mapharsen on 
cholic acid synthesis and use of dehydrocholic 
acid to diminish hepatotoxic action of mapharsen, 
*112 
Atopy: See Anaphylaxis and Allergy 
Atrophy: See Acrodermatitis chronica atrophicans; 
and under names of organs and regions 
Aviation and Aviators, record of commoner skin dis- 
eases at Royal Australian Air Force hospital, 53 
Avitaminoses: See under Vitamins 
Axilla: See also Sweat Glands 
dermatitis venenata of, 414 
Lymph Nodes: See Lymph Nodes 
Ayres, S., Jr.: Acrocyanosis; case for diagnosis, 
61 
Black hairy tongue, 284 
Cysts of eyelids; case for diagnosis, 59 
Dermatophytosis due to Trichophyton purpureum 
with Monilia infection of mouth, 285 
Dystrophy of nails, cause undetermined; case for 
diagnosis, 282 
Lupus vulgaris with prickle cell epithelioma of 
nose, 288 
Multiple ulcerations of legs of undetermined origin, 
RY, 


Rosacea-like tuberculid of Lewandowsky; case for 
diagnosis, 60 
Ayres, S., III: Rapid treatment of early syphilis 
with small doses of penicillin; observations in 
159 cases, *200 


BCG: See under Tuberculosis 
Babalian, L.: Necrobiosis lipoidica diabeticorum, 


Bacillus: See Bacteria 
Bacteria: See also Staphylococci: Streptococci; ete. 
Actinobacilli: See Actinomycosis 
Anthrax: See Anthrax 
Calmette-Guérin: See Tuberculosis 
Diphtheria: See Diphtheria 
Ducrey’s: See Chancroid 
Erysipelothrix: See Erysipeloid 
Leprosy: See Leprosy 
velocities of inhibition of bacterial growth by 
sulfonamide and of antagonistic effect by para- 
aminobenzoic acid, 140 
Bacterid, pustular, or pustular psoriasis, 416 
Baer, R. L.: Epidermolysis bullosa, 409 
Baldness: See Alopecia 
Bancroft, I. R.: Neurotic excoriations; case for 
diagnosis, 60 
Barker, L. P.: Dermatitis venenata of face (probably 
self-induced) and allergic dermatitis of arms, 
214 


Granuloma annulare or tuberculid, 214 
Riehl’s melanosis, 355 

Barton, R. L.: Herpes zoster generalisatus associated 
with chronic lymphatic leukemia, *263 

Barwasser, N. C.: Spiegler-Fendt sarcoid or pseudo- 
leukemia cutis, 350 

BRasophilism: See Pituitary Body 

Baylor, M. B.: Electron microscope in dermatology, 
*81 

Beau’s Lines: See Nails 

Becker, S. W.: Spiegler-Fendt sarcoid or pseudo- 
leukemia cutis, 350 

Bees, severe systemic reaction to bee sting, *396 

Behrman, lh. T.: Roentgen ray therapy of mycosis 
fungoides, *307 

Bell’s Palsy: See Paralysis, facial 

Benzpyrene, initiating and promoting elements in 
tumor production; analysis of effects of tar, 
benzpyrene and methylcholanthrene on rabbit 
skin, 406 

Benzyl Benzoate: See Scabies 
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Berberian, D. A.: Cutaneous leishmaniasis (orien 
sore); experimental canine cutaneous leishmar 
asis, *193 

Besnier-Boeck’s Disease: See Sarcoidosis 

Bile, acids; effect on billary excretion of neoarsphe 
amine and mapharsen, 345 

hepatotoxic action of arsenicals; effect of ne 
arsphenamine and mapharsen on cholic a 
synthesis and use of dehydrocholic acid to din 
inish hepatotoxic action of mapharsen, *112 

Binkley, G. W.: Rapid treatment of early syphi 
with small doses of penicillin; observations 
159 cases, *200 

Birthmark: See Nevi 

Bismuth and Bismuth Compounds, Therapy s 
under names of various diseases, as 
erythematosus; Syphilis; etc. 

Blacktongue: See under Tongue 

Blaisdell, J. H.: Recurrent, resistant vesicular er 
tion of hands, *365 

Blastomycosis, 152. See also Moniliasis 

chromoblastomycosis; report of first case obsery 
in Canal Zone, *90 

onychomycosis; erosio interdigitalis blastomycet 
5 

with furunculoid lesions, 155 

Blennorrhagia: See Gonorrhea 

Blister Fluid, spread of dermatitis venenata | 
vesicle contents, *316 

Blood, Diseases: See Anemia; Leukemia; ete. 

proteins; relationship of lymphogranuloma vent 
reum infection to incidence of hyperglobulinemia 

50 
Bloom, D.: Mixed tumor of hard palate; syphili 


997 
Bluefarb, S. M.: Convex finger nails and toe nails 
with nutritional anemia, 150 
Papulonecrotic tuberculid with latent syphil 
346 
Pituitary basophillsm (Cushing’s syndrome), 147 
Bodian Stain: See Stains and Staining 
Body, Mind and Body: See Mind 
Boeck Sarcoid: See Sarcoidosis 
Boil, Jericho: See Leishmaniasis 


Bolin, V. S.: Kaposi’s varicelliform eruption; ex 
tensive herpes simplex as complication of eczema 
*129 


Bones: See under names of bones 
Diseases: See Osteitis; ete. 
REvIEws: 
Annotated Bibliography of Medical Mycology 
1943; S. P. Wiltshire and others, 294 
Dermatologia; A. Peyri, 227 
Essentials of Allergy; L. H. Criep, 424 
Manual of Clinical Mycology: Military Medica! 
Manuals Prepared Under Auspices of Division 
of Medical Sciences, National Research Council 
99 
Modern Clinical Syphilology; J. H. Stokes and 
others, 294 
Poradenilinfitis o enfermedad de Nicolas-Favre 
linfogranulomatosis venérea; J. May, 294 
Synopsis of Clinical Syphilis: J. K. Howles, 77 


Bordet-Wassermann Reaction: See Syphilis; Wasser 
mann Reaction 
Brain, Syphilis: See Neurosyphilis 
Breast, cancer associated with acanthosis nigricans 
review of literature and report of case of 
acanthosis nigricans with cancer of breast, 139 
diffuse progressive scleroderma following mastec 
tomy and extirpation of axillary lymph nodes 
347 
Brocq’s Disease: See Alopecia cicatrisata 
Bromide, dermatitis medicamentosa (bromide? iodide 
superimposed on rosacea, 58 
Bubo, Chancroid: See Chancroid 
Climatic: See Lymphogranuloma Venereum 
Bullosis: See Vesication 
Burns, chemotherapy of burns and shock; standard 
ized hemorrhage in mouse: therapy of experi 
mental hemorrhage (especially sodium chloride 
51 


Buschke’s Disease: See Scleroderma 


C. E. Rash: See Nitroaniline 

Calcification; calcinosis cutis, 276 

Calcinosis: See Calcification 

Calcium and Calcium Compounds, Lactate: Se¢ 
Urticaria 

Pantothenate: See Vitamins, B 

Callaway, J. L.: Nutritional survey of 354 dermaté 
logic patients, *266 

Callosities: See Keratosis 
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e-Guérin Tuberculin See Tuberculosis 

il Zone, chromoblastomycosis; report of first 
ase observed in, *90 

er See also Epithelioma; Sarcoma; Tumors; 
nd under names of organs and regions, as 
Eyelids ; Hand; et 

sociated with acanthosis nigricans; review of 
iterature and report of case of acanthosis 
iigricans with cancer of breast, 139% 

frect of chemical carcinogens on virus-induced 
abbit papillomas, 344 

lida See Moniliasis 

ines: See Dogs 

zares, O.: Experimental prophylaxis of chancroid, 

Favus acquired in service overseas; report of in- 
volvement of toe nails, *178 

ion, A. B.: Dermatomyositis, 287 

Lymphoblastoma; case for diagnosis, 418 


tuberculid (Lewandowsky), #4 


66 


Rosacea-like 


sarcoidosis 


‘reatment of lupus erythematosus disseminatus by 
internal administration of iodine, *26 
pillary permeability in myxedema, 271 
rbuncle, Malignant: See Anthrax 
inoma: See Cancer 
rdiovascular System: See Heart; etc. 
M. R.: Blastomycosis with furunculoid lesions 
He of skin, *295 
Lichen planus in husband and wife, 353 
Li chen simplex chronicus; case for diagnosis, 76 
Mycosis fungoides, 351 
rpenter, €. C.: Treatment of dermatitis herpeti- 


formis with penicillin, *241 


stor Oil, Sulfonated: See Detergents 
taract, congenital, and other anomalies following 
German measles in mother, 210 
Rothmund’s syndrome, 284 
terpillar, irritation produced by procession cater- 
pillar (Ochrogaster contraria), 211 
(ells: See Tissue; etc. 
erebrospinal Fluid; asymptomatic neurosyphilis, 342 
ervix: See under Uterus 
vitamic Acid: See Ascorbic Acid 
incre, Lymphogranulomatous: See Lymphogranu- 


Venereum 

Chancroid 

er experimental prophylaxis of, 
gir L.: Artefact, so-called initial 
or bullous dyskeratosis Darier, 

heever, A. W Sarcoid of Boeck; case for 


nosis, 


loma 
Soft: See 
#997 
lesion 
421 
diag- 


of 


417 
otherapy: See 
hemotherapeutic agents, as Burns; 
ilis: Penicillin; Syphilis; ete. 
kenpox; varicella and herpes zoster; 


diseases and 
Neurosyph- 


under names of 


experiment, 


) 
27 

ild Welfare, some common pediatric procedures, 
408 


(hina and Chinese, some impressions of slow starva- 
tion in China, 213 

hloasma: See Pigmentation, cutaneous 

‘horioallantoic Membrane: See under Smallpox 
Staphylococci; ete. 

Christian-Weber’s Disease: See Panniculitis 


Cipollaro, 


hromoblastomycosis: See Blastomycosis 


catrix, chronic discoid lupus erythematosus with 
superimposed xanthomatous infiltration; report of 
case, *100 
itaneous reactions of persons with atopic eczema 
to human dander; results of patch tests on 
scarifled skin, *402 


A. ©. Lupus erythematosus and granuloma 
of lip: case for diagnosis, 57 
tosacea-like tuberculid (Lewandowsky), 

ivatte’s Disease: See Poikiloderma 


419 


lark, A. M.: Control of pediculosis, *179 

lark, G. L.: Electron microscope in dermatology, 
*81 

lifton, C. E.: Local application of penicillin for 


pyogenic dermatoses, *205 
lijat-Petges Disease: See Poikiloderma 


chen, D.: Erythema multiforme; case for diagnosis, 
156 

Neurofibromatosis (von Recklinghausen) ; hemangi- 
oma of thigh, 346 

Pityriasis rubra of Hebra; case for diagnosis, 
157 

ohen, T. M.: Penicillin in dermatologic therapy; 
report of results in 100 cases, *172 

liomodio, S.: Rapid treatment of early syphilis 
with small doses of penicillin; observations in 
159 cases, *200 


under Skin 


olloid 


Milium: See 


7 
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ombes, F. Experimental prophylaxis of 
chancroid, *237 


( 


ommunicable Diseases: See Immunity; Syphilis; 


eu 

Complement-Fixation Reaction: See Lymphogranu 
loma Venereum 

Congress: See Societies 

Convalescent Serum: See Scarlet Fever 

Cook, M. J Exfoliative dermatitis due to sulfa- 
thiazole; report of case characterized by re- 
current attacks with Beau’s lines and alopecia, 

Cornbleet, T.: Erythema multiforme; case for diag 
nosis, 156 

Heavy me.al dermatitis; case for diagnosis, 149 

Hyperpigmentatio n from prolonged use of mercurial 
application, 35 

Pityriasis rubra of Hebra: case for diagnosis, 157 

Correction in list of dermatologists serving in United 
States Public Health Service during present war 
(Arch. Dermat. & Syph. 50:406 [Dec.] 1944), 
298 

in transcript of article by Dr. Hal E. Freeman 
(Arch. Dermat. & Syph. 50: 320 [Nov.] 1944), 

Corson, E Spread of dermatitis venenata by 
vesicle contents, *316 

Corynebacterium Diphtheriae: See Diphtheria 

Cosmetics ; accidental dyeing of hair by face powder, 
#209 

Costa, O. G.: Papular sporotrichosis, *261 

Costello, M. J.: Acute disseminated lupus erythema- 
tosus, 224 

Extensive secondary hypertrophic annular papular 
syphilid treated with penicillin, 225 

Exudative discoid and lichenoid chronic derma- 
tosis, 5 

Glossitis due to vitamin deficiency, 357 

Lupus erythematosus of unusual type, 55 

Mercury vapor gingivitis in glass blower working 
with neon lights (wood filter as aid in diagnosis), 
215 

Neurodermatitis occurring in mother and child 
simultaneously, 355 

Counter, C. Contact dermatitis; case for diag- 
nosis, 59 
socalized scleroderma, 286 

Piso D. W.: Psychosomatic studies in dermatol- 
ogy psychobiologic studies of patients with 
atopic eczema (disseminated neurodermatitis), 

Crawford, G. M.: Sarcoid or tuberculosis miliaris 
disseminata facei, 416 

Creeping Eruption; larva migrans, 142 

Curth, W.: Dermatitis seborrheica, drug eruption 
due to phenolphthalein or arsenical dermatitis, 
419 

tiehl’s melanosis, 422 
Systematized epidermal nevus, 422 

Cushing's Disease: See under Pituitary Body 

Cyanosis; acrocyanosis; case for diagnosis, 61 

Cysts: See under names of organs and regions, as 
Eyelids; ete. 

Dahl, J Ecthyma contagiosum in man; data con- 
cerning its incidence in several western states; 
report of a case, *359 

Dahle, D.: Accidental dyeing of hair by face powder, 
*209 

Dander, cutaneous reactions of persons with atopic 


Dandruff : 
Deficiency 


Dementia 


eczema to human dander; results of patch tests 

on scarified skin, *402 

See Seborrhea 

Diseases: See also 
Vitamins ; etc. 

determination of macrocytic anemia as aid in diag- 
nosis of certain deficiency dermatoses, *116 

Paralytica and Wassermann reaction 

*373 


Nutrition; Scurvy; 


of 
spinal fluid, 


De Oreo, G.: Case for diagnosis, 222 
Pseudoepitheliomatous hyperplasia following herpes 
simplex, 22 
Dermatitis: See also Acrodermatitis ; Eczetia ; Neuro- 
dermatitis; ete. 
Acneform: See Acne 
Arsphenamine: See Arsphenamines 
Atopic: See Eczema; Neurodermatitis 
Blastomycetic: See Blastomycosis 
Contact: See Dermatitis venenata 
Eczematous: See Eczema 
exfoliativa, 160 
exfoliativa, due to sulfathiazole; report of case 
characterized by recurrent attacks with Beau’s 


lines and alopecia, *305 
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Dermatitis—Continued 

exfoliativa (psoriasis 151 

exfoliativa (Ritter’s disease); skin disease of new- 
born infant, 141 

exudative discoid and lichenoid chronic dermatosis 
145 

factitia or dermatitis medicamentosa, 411 

heavy metal dermatitis; case for diagnosis, 149 

herpetiformis, 278 

herpetiformis or infectious eczematoid dermatitis 


Zs0 
herpetiformis, treatment with penicillin, *241 
irritation produced by procession caterpillar 


(Ochrogaster contraria), 211 

margaritata recurrens; recurrent, resistant vesic- 
ular eruption of hands, *365 

Medicamentosa See under names of drugs, as 
Arsenic and Arsenic Compounds; Arsphenamines ; 
Mercury; Penicillin; Phenolphthalein and Phenol- 
phthalein Derivatives; Tryparsamide; etc. 

Multiformis: See Dermatitis herpetiformis 

neurotie exeoriations; case for diagnosis, 60 

Occupational: See under Industrial Diseases 

repens, 150 

Rhus: See Rhus, poisoning 

Roentgen Ray: See under Roentgen Rays 

Seborrheic: See Seborrhea 

Venenata: See also under Dyes: etc 

venenata; contact dermatitis; case for diagnosis 
59 

venenata; contact dermatitis from manufacture of 
synthetic resins and methods of control, 211 


venenata ; contact degmatitis from rubber gas mask 
406 

venenata; contact dermatitis in morphine factory 
107 


venenata of axillas, 414 
venenata of face (probably self-induced) and 
allergic dermatitis of arms, 214 
venenata; patch test in contact dermatitis, 51 
venenata; sarcoid, 420 
venenata; spread by vesicle contents, *316 
venenata ; woodworker’s dermatitis in East Africa 
912 
213 
Dermatologic societies, directory of, 78 
Dermatology, brief history of school of St. Louis, 
406 
cancellation of dermatologic meetings, 228 
electron microscope in, *81 
psychosomatic studies in; motivation of self-induced 
eruptions, *245 
psychosomatic studies in; psychobiologic studies of 
patients with atopic eczema (disseminated neuro 
dermatitis), *251 
relation to psychiatry, 213 
tropical, course in, 358 
Dermatomycosis: See Mycosis, cutaneous 
Dermatomyositis, 287 
with scleredema, 277 
Dermatophytid: See Mycosis, cutaneous 
Dermatophytosis: See Mycosis, cutaneous 
Dermatoses: See Dermatitis; Eezema; Skin, dis- 
eases; etc. 
Desert Sore: See Skin, diseases 
Detergents: See also Soaps 
action on staphylococcal infections of chorio- 
allantois of chick embryo, 140 
cutaneous; experience with ether sulfonate com- 
pound, *391 
prevention of industrial dermatitis (with sulfonated 
castor oil), 213 
Diabetes Mellitus associated with Albright’s syndrome 
(osteitis fibrosa disseminata, areas of skin pig- 
mentation and endocrine dysfunction with pre- 
cocious puberty in females), 271 
diabetic panniculitis, 421 
necrobiosis lipoidica diabeticorum, 411 
Diasone: See Sulfones 
Diathesis, seborrheic skin eruptions, 52 
Dichloroethylsulfide (Mustard Gas): See Gas 
Diet and Dietetics: See Nutrition: Vitamins; and 
under names of food 
Diethylstilbestrol: See Estrogens 
Dihydrotachysterol: See Pemphigus 
Dioctyl Sodium Sulfosuccinate: See Pediculosis 
Diphtheria, cutaneous, as military problem; review 
of literature, with report of case, *337 
ulcerative, of skin, desert sore and tropical ulcer: 
report of epidemic observed in Haifa, Palestine, 
*243 


Directory of dermatologic societies, 78 
Dogs, cutaneous leishmaniasis (oriental sore): ex- 
perimental canine cutaneous leishmaniasis, *193 
Dorne, M.: Kaposi’s sarcoma, 152 
Lupus erythematosus; case for diagnosis, 71 


4 
LOLUM 
Dostrovsky, A Poikiloderma as initial stage 
mycosis fungoides, *182 


Downing, J. G Basal cell epithelioma, 41 

Dressings; local application of penicillin fo 
dermatoses, *205 

Dill, Hepatotoxic action 
effect of neoarsphenamine and arsen ! 
cholic acid synthesis and use of dehydrocholi 
acid to diminish hepatotoxic action of mapharsen 
*112 

Drugs, Eruptions: See under names of drugs, as 
Arsenic and Arsenic Compounds; Arsphenamines 
Mercury; Penicillin; Phenolphthalein and Phenol 
phthalein Derivatives; Tryparsamide; et 

Ducrey Vaccine: See under Chancroid 

Ductless Glands: See Endocrine Glands 

Duhring’s Disease: See Dermatitis herpetiformis 

Durand-Nicolas-Favre’s Disease See Lymphogranu 
loma Venereum 

Dyes: See also Stains and Staining 

accidental dyeing of hair by face powder, *209 

Dyshidrosis: See under Sweat Glands 

lbyskeratosis: See Keratosis 

Dystrophy: See Nails 


Eagle’s Flocculation Test: See Neurosyphilis 
Ear, lupus erythematosus of occupational  origir 
292 
moniliasis of external ear canal, 141 
Ebert, M. H.: Cervical herpes zoster associated with 
Bell’s palsy, 72 
Familial or hereditary hemorrhagic telangiectasia 
(Rendu-Osler-Weber syndrome), 350 
Glomus tumor (tumor removed recently), 349 
Lupus erythematosus; case for diagnosis, 71 
Lupus erythematosus disseminatus subacutus, 69 
Sicklemia with ulcers of leg, 349 
Unusual syphiloderm, 35 
Ecthyma contagiosum in man; data concerning its 
incidence in several western states; report of a 
case, *359 
Ectodermosis Erosiva Pluriorificialis: See Erythema 
multiforme 
Eczema, 354 
allergic dermatitis, 406 
Atopic: See Neurodermatitis 
consideration of some allergy problems: allergi 
dermatitis (eczema), 212 
dermatitis herpetiformis or infectious eczematoid 
dermatitis, 280 
histopathology of eczematoid dermatoses, 406 
infantile, gastric secretion in, *189 
Kaposi’s varicelliform eruption; extensive herpes 
simplex as complication of eczema, *129 
penicillin in dermatologic therapy; report of results 
in 100 cases, *172 
Seborrheic: See Seborrhea 
vaccinatum, 141 
Edema: See also Elephantiasis: and under names 
organs and regions, as Face; ete 
Milroy’s disease, 77 
solid, or Milroy’s disease, 54 
some impressions of slow starvation in China 
213 
Electrocoagulation: See under names of various dis 
eases 
Electronics: See Microscopy 
Electrosurgery: See under specific headings 
Elephantiasis: See also Lymphogranuloma Venereum 
of scrotum and left leg; 5 year use of sulfonamide 
compounds, 143 
Ellinger, F.: Endocrine influence on radiosensitivity 
of skin and thyroid, *198 
Emotions, psychosomatic studies in dermatology 
motivation of self-induced eruptions, *245 
psychosomatic studies in dermatology: psycho 
biologic studies of patients with atopic eczema 
(disseminated neurodermatitis), *251 
studies on palmar sweating, 405 
Endocrine Glands, diabetes mellitus associated with 
Albright’s syndrome (osteitis fibrosa disseminata 
ireas of skin pigmentation, and endocrine dys 
function with precocious puberty in females) 
271 
endocrine influence on radiosensitivity of skin and 
thyroid, *198 
Endocrine Therapy: See under names of glands and 
hormones, as Adrenal Preparations; Insulin 
Pituitary Preparations; etc. 
Enteric Coating, new method of giving potassiun 
iodide (enteric-coated pills), 406 
Eosinophils; eosinophilic granuloma, 144 
Ephedrine and Ephedrine Derivatives: ephedrine 
eruption or lichen planus, 160 
hypersensitivity to ephedrine; report of case, *4% 
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INDEX TO 
idermis See Skin 
dermolysis bullosa, 404% 
dermomycosis; Epidermophytosis See Mycosis 
I itaneous 
nephrine: See Adrenal Preparations 
Is iscleritis: See under Sclera 
re Epithelioma, basal cell, 417 
} basal cell, with chronic lymphatic leukemia, 279 
ipus vulgaris with prickle cell epithelioma ot 
y nose, 283 
AS pseudoepitheliomatous hyperplasia following herpes 
Be simplex, 223 
soriasis; arsenical keratoses; superficial epithe- 
liomatosis, 221 
treatment of carcinoma of dorsum of hand, 141 
pstein, N. N Primary tuberculous complex of 
skin; occurrence in woman aged 64, *317 
u Epstein, S.: Examination of nails for fungi, *209 
Eruptions: See under Arsenic and Arsenic Com- 
pounds; Arsphenamines; Skin, diseases; et 
“rysipeloid, penicillin in treatment of experimental 
infections due to Erysipelothrix rhusiopathiae 
51 
Ervsipelothrix: See Erysipeloid 
Erythema annulare centrifugum; case for diagnosis, 
ou 
irthriticum epidemicum;: rat bite fever; Comparison 


of spirochetal (sodoku) and bacillary (Haverhill 
tever) forms, 140 
+} itaneous and articular manifestations in lympho- 
7 granuloma venereum; activation of disease by 
i 4 Frei test, *330 
or nultiforme, 156, 228 
jultiforme; its relationship to 
*10 
nodosum episcleritis, 210 
Erythrocytes See also Anemia; 
ise of dried red blood cells in 
o1 


herpes simplex, 


Polycythemia et 
wound healing, 


Erythroderma desquamativa (Leiner’s disease); skin 
disease of newborn infant, 141 
Exfoliativum: See Dermatitis exfoliativa 
Ichthyosiform: See Ichthyosis 
Maculopapular: See Parapsoriasis 
Erythrose peribuccale pigmentaire de 
oral chloasma of Poor, 286 
Esthiomene: See Lymphogranuloma Venereum 


Broeq or peri- 


Estrogens, effect of stilbestrol on experimental 
d streptococeal infection in mice, 272 


Ether, cutaneous detergents: experience with ether 
sulfonate compound, *391 

Evans, C. A.: Kaposi’s varicelliform eruption; ex- 
tensive herpes simplex as complication of eczema, 
*129 


Evans, V. J.: Nutritional dermatoses in rat; vitamin 


b 
A deficiency superimposed on vitamin B complex 
deficiency, *17 
Ex-Lax See Phenolphthalein and Phenolphthalein 
Derivatives 


Extremities: See also Legs: etc. 
angiokeratoma corporis diffusum (Mibelli), 155 


Evelids, basal cell epithelioma, 417 
cancer, 210 
cysts; case for diagnosis, 59 
pigmentation from use of mercurial ointment, 
65 
Eves See also under names of special structures 
and diseases of eye 
Diseases: See also Cataract: 


ocular pemphigus, 
ocular rosacea, 139 
ocular rosacea and 


diseases 
diseases ; 
diseases ; ariboflavinosis, 210 
Face, dermatitis venenata (probably self-induced) 
and allergic dermatitis of arms, 214 
lupus erythematosus profundus or chronic 
forehead, 218 
Paralysis: See Paralysis, 
solid edema of face, 54 
Face Powder: See Cosmetics 
Factories: See Industrial Diseases 
Fasal, P Cutaneous diseases in tropics; 
study based on observations in Malaya 
Fat See also Lipoids 
tumefaction of subcutaneous fat following injection 
of insulin; clinical and histologic study, 50 
Favre-Nicolas’ Disease: See Lymphogranuloma Vene- 
reum 
Favus acquired in service overseas; 
volvement of toe nails, *178 
in Massachusetts: report of 2 cases, 141 
involving scalp, nails and glabrous skin in 4 
generations, 415 
Feen-a-Mint: See 


edema of 


facial 


clinical 
*163 


report of in- 


Phenolphthalein and Phenol- 


phthalein Derivatives 
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Feet See Foot 

Felsher, Z Circumscribed scleroderma 77 
Fendt-Spiegler Sarcoid: See Sarcoidosis 

Fetus See Pregnancy 

Fever Haverhill See Erythema arthriticum§ epi- 


demicum 
Therapeutic See Dementia Paralytica 
Filariasis, early, in American soldiers, 211 


Syphilts 


Findlay, G. M Immunization therapy of warts, 
Fingers and Toes See also Foot; Hand 


Nails: See Nails 
onychomycosis; erosio interdigitalis blastomycetica, 
Finnerud, C. W Leukemia or sarcoidosis, 147 
Lupus erythematosus of scalp; case for diagnosis, 
7 
Fluorescence, myxedema, 


capillary permeability in 


27 
mercury Vapor gingivitis in glass blower working 
with neon lights (wood filter as aid in diagnosis), 


Food: See Nutrition: Vitamins 

Foot See also Ankle Fingers and Toes; et¢ 
trench, 272 

Fordyce-Fox Disease See Fox-Fordyce Disease 


Forehead See Face 
Foster, P. D Lupus erythematosus of lips; 
diagnosis, 62 
Lupus erythematosus of scalp; case for diagnosis, 
62 


Tattoo marks (to demonstrate methods of removal), 


case for 


Fourth Venereal Disease See Lymphogranuloma 
Venereum 

Fox-Fordyce Disease; dermatitis venenata of avxillas, 


t14 
Frank, J. H Control of pediculosis 
Frei Reaction: See Lymphogranuloma 


*179 


Venereum 


Frost, K Some phases of vitamin therapy in 
dermatology, *309 
Fungi See also Actinomycosis; Blastomycosis ; 


Moniliasis, Mycosis: Ringworm; et¢ 
eXamination of nails for, *209 
penicillin allergy; probability of allergic reactions 
in fungus-sensitive individuals, 273 
sweat as culture medium for, 212 
Furunculosis, blastomycosis with furunculoid lesions, 
55 
multiple; treatment with penicillin, 343 
Garfield, W. T 
psoriasis, 416 
Gas, dermatologic aspects of vesicant war gases, 211 
diagnosis and treatment of lesions due to vesicants, 
408 
Masks See 
Genatios, T 


Pustular bacterid or pustular 


Masks 
Rapid treatment of early syphilis with 


small doses of penicillin; observations in 159 
cases, *200 

General Paralysis See Dementia Paralytica 

Genitals See under names of genitals, as Vagina 
etc 

Geranyl Catechol: See Pyrocatechol 

German Measles: See Rubella 

Gilchrist’s Disease See Blastomycosis 

Gill, S. Alopecia circumscripta due to vitamin <A 


deficiency; report of case, *110 
Uleerative diphtheria of skin 
tropical ulcer; report of epidemic 
Haifa, Palestine, *243 
Gingivitis See Gums 
Glicklich, E. <A Premycosis 
diagnosis, 414 
Glomus Tumors: See 
Glossitis See Tongue 
Gold and Gold Compounds, 
Lupus erythematosus; ete 
Goldfarb, R. H Seborrheic 
diagnosis, 414 
Goldstein’s Disease see 


Gonorrhea, role of 


desert sore and 
observed in 


fungoides; case for 
under Tumors 


Therapy See under 


dermatitis case for 


Telangiectasia 
sulfonamides in dermatology, 
syphilis in gonorrhea patients and contacts, 405 
Gordon Test: See Hodgkin's Disease 
Gottron’s Disease See Ichthyosis 
Graham, T. N. Eczema, 354 
Leprosy, 216 
Pityriasis rubra pilaris, 354 
Granuloma annulare, 348 
annulare; case for diagnosis, 279, 348 
annulare, generalized, 67, 293 
annulare or tuberculid, 214 
eosinophilic, 144 
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Granuloma—Continued 
Fungoides: See Mycosis fungoides 
Inguinale: See Lymphogranuloma Venereum 
lupus erythematosus and granuloma of lip, 57 
Malignant: See Hodgkin’s Disease 
Paracoccidioidal: See Blastomycosis 
Venereal: See Lymphogranuloma Venereum 
Gray, M Kaposi’s sarcoma and lymphatic leukemia ; 
report of case with histologic evidence of 2 dis- 
eases in same lesion, *325 
Greenberg, A.: Actinomycosis, 152 
Multiple hemangiomas (Kaposi's sarcoma’), 153 
Grenz Rays: See Skin, diseases 
Grumach-Fabian, H.: Gastric secretion in infantile 
eczema, *189 
Guild, B. T.: Cutaneous detergents; experience with 
ether sulfonate compound, *391 
Gums, mercury vapor gingivitis in glass blower work- 
ing with neon lights (wood filter as aid in diag- 
nosis), 215 


Habegger, J.: Hepatctoxic action of arsenicals; effect 
of neoarsphenamine and mapharsen on cholic 
acid synthesis and use of dehydrocholic acid to 
diminish hepatotoxic action of mapharsen, *112 

Habermann’s Disease: See Pityriasis lichenoides 

Hair: See also Alopecia 

abnormalities; monilethrix, 74 

accidental dyeing by face powder, *209 

color of; effect of calcium pantothenate and para- 
aminobenzoic acid on gray hair in man; study 
on group of young and older individuals, 405 

Diseases: See also Alopecia 


diseases ; trichorrhexis, keratosis pilaris or 
ichthyosis, 412 
Halbeisen, W. A.: Determination of macrocytic 


anemia as aid in diagnosis of certain deficiency 
dermatoses, *116 
Hall, A. : Mycosis fungoides; case for diagnosis, 
63 
Hall, W. H., Jr.: Treatment of dermatitis herpeti- 
formis with penicillin, *241 
Hallopeau’s Disease: See Acrodermatitis 
Hand: See also Fingers and Toes 
mixed tumor of salivary gland type on left hand 
recurrent, resistant vesicular eruption of, *365 
treatment of carcinoma of dorsum of, 141 
Hansen's Disease: See Leprosy 
Haverhill Fever: See Erythema arthriticum§ epi- 
demicum 
Haxthausen’s Disease: See Keratosis 
Hay Fever: See Anaphylaxis and Allergy 
Heart; scleroderma heart disease, 271 
Heat, lupus erythematosus of occupational origin 
292 


Hemangiectasis: See Angioma 
Hemangioendothelioma of skin, *295 
Hemangioma, multiple (Kaposi’s sarcoma’), 153 
of thigh; neurofibromatosis (von Recklinghausen), 
346 
Hemispora Stellate: See Mycosis, cutaneous 
Hemopoietic System, Diseases: See Anemia ; Leukemia ; 
etc. 
Hemorrhage: See also Hemostasis; etc. 
chemotherapy of burns and shock; standardized 
hemorrhage in mouse; therapy of experimental 
hemorrhage (especially sodium chloride), 51 
Cutaneous: See Purpura 
Hemostasis; sulfapyridine as hemostatic agent, *138 
Henningsen, A. B.: Diffuse progressive scleroderma 
following mastectomy and extirpation of axillary 
lymph nodes, 347 
Xanthomatosis with tendon xanthomas, 157 
Henoch’s Purpura: See Purpura 


Hepatitis: See Jaundice; Liver 
Herman, A.: Gastric secretion in infantile eczema, 


Herpes gestationis, 357, 412 

simplex and erythema multiforme, 228 

simplex; Kaposi's varicelliform eruption: extensive 
herpes simplex as complication of eczema, *129 

simplex, pseudoepitheliomatous hyperplasia follow- 
ing, 223 

simplex; relationship to erythema multiforme, *10 

simplex, specific cutaneous reaction in persons in- 
fected with virus of, 344 

zoster and varicella: experiment, 274 

zoster, cervical, associated with Bell’s palsy, 72 

zoster generalisatus associated with chronic 
lymphatic leukemia, *263 


Herxheimer Reaction: See Syphilis 
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Hetreed, F. W.: Disseminated lupus erythematosus 
158 
Morphea, 156 
Hickam, J. B 
tions in lymphogranuloma venereum ; 
of disease by Frei test, *330 
Hidradenitis: See under Sweat Glands 
Hinckley, R. G Psychosomatic studies in dermatol 
ogy psychobiologic studies of patients wit! 
atopic eczema (disseminated neurodermatitis 
#251 
Hinton Test: See Syphilis 
Hodgkin’s Disease of skin, 347 
ulcerative, and lymph node imprints, *229 
Hoffman, B. J. Sensitivity to sulfadiazine re 
sembling acute disseminated lupus erythematosus 


Cutaneous and articular manifesta 
activati 


*190 

Hopkins, J. G.: Familial benign chronic pemphigus 
bY 

Hormones: See Adrenal Preparations; Endocrin 


Glands; Estrogens; Insulin; ete. 
Folliculoid: See Estrogens 
Hospitals, brief history of school of St. Louis, 40 
Hubler, W. R.: Angioma serpiginosum, 217 
Hypertrophic lichen planus, 218 
Lupus erythematosus profundus or chronic edema 
of forehead, 218 
Monilial infection of tongue, 215 
Mycosis fungoides, 220 
Parapsoriasis en plaques, 217 
Rapid treatment of early syphilis with small doses 
of penicillin; observations in 159 cases, *200 
Sarcoidosis, 219 
Subacute disseminated lupus erythematosus; rheu 
matoid arthritis, 217 
Hydrotachysterol: See Pemphigus 
Hyperergy: See Anaphylaxis and Allergy 
Hyperglobulinemia: See Blood, proteins 
Hyperhidrosis: See Sweat Glands 
Hyperkeratosis: See Keratosis 
Hyperpigmentation: See Pigmentation 
Hyperproteinemia: See Blood, proteins 
Hyperpyrexia : See under Dementia 
Syphilis; ete. 
Hypophysis: See Pituitary Body 
Hypothyroidism: See Myxedema 
Hypotrichosis: See Alopecia 


Paralytica 


Ichthyosis; erythroderma ichthyosiforme congenital 
161 
hystrix; case for diagnosis, 281 
Simplex: See Xeroderma 
trichorrhexis or Keratosis pilaris, 412 
Icterus: See Jaundice 
Immunity: See aiso Anaphylaxis and Allergy: ete 
false positive serologic reactions for syphilis; re- 
port of 100 cases following routine immunizations 
and upper respiratory infections, 342 
Immunization Therapy: See Verruca 
Impetigo neonatorum, prevention; clinical study of 
various methods including use of new antisepti: 
baby lotion, 341 
sulfonamides in dermatology, 52 
Industrial Diseases ; contact dermatitis: case for diag 
nosis, 59 
contact dermatitis from manufacture of synthetii 
resins and methods of control, 211 
contact dermatitis in morphine factory, 407 
cutaneous detergents; experience with ether 
sulfonate compound, *391 
effects of tetryl, 343 
incidence of tetryl dermatitis or “C.E.” rash 
52 


lupus erythematosus of occupational origin, 292 
lupus erythematosus profundus or chronic edema 
of forehead, 218 
mercury vapor gingivitis in glass blower working 
with neon lights (wood filter as aid in diagnosis) 
wid 
prevention of industrial dermatitis, 213 
pustular bacterid or pustular psoriasis, 416 
woodworker’s dermatitis in East Africa, 213 
Infants, Newborn: See Newborn Infants 
Infection: See Immunity; Wounds 
Infectious Diseases: See Diphtheria; 
Inguinal Glands: See Lymph Nodes 
Injections, study of oils used for intramuscular in- 
jections ; study of physical, chemical and biologic 
factors, 140 
Insects, bites; some phases of vitamin therapy in 
dermatology, *309 
Instruments, electron microscope in dermatology, *81 
Insulin: See also Diabetes Mellitus 
tumefaction of subcutaneous fat following injection 
of insulin; clinical and histologic study, 50 


Syphilis; ete 
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rnal Secretions: See Endocrine Glands 

lide: See Iodine and Iodine Compounds 

tine and Iodine Compounds, dermatitis medica- 
mentosa (bromide? iodide?) superimposed on 
rosacea, 58 

therapy: See Lupus erythematosus disseminatus 
myl Thiocyanoacetate: See Pediculosis 
A. C.: Hepatotoxic action of arsenicals; effect 
f neoarsphenamine and mapharsen on cholic 
icid synthesis and use of dehydrocholic acid to 
liminish hepatotoxic action of mapharsen, *112 
Poisoning: See Rhus, poisoning 


Jaundice, postarsphenamine, etiology of, 213 
usen, A. K.: Dermatitis herpetiformis or infectious 
eczematoid dermatitis, 280 
Ichthyosis hystrix; case for diagnosis, 281 
Lichen planus, tinea circinata or seborrheic derma- 


titis, 61 
Plantar papilloma with ulcer; case for diagnosis, 
286 


ho Boil: See Leishmaniasis 
hnson, C. F.: Leukemia or sarcoidosis, 147 
hnson, H. M.: Penicillin ointment for pyodermas, 

ohnson-Stevens Disease: See Erythema 
See under names of joints 
Diseases: See Arthritis; etc. 

irnals: See Periodicals 
Junqueira, M. A.: Papular sporotrichosis, 


multiforme 


t 


*261 


Kahn Test: See under Syphilis 
Kala-Azar: See Leishmaniasis 
Kaposi’s Disease: See Xeroderma pigmentosum 


Sarcoma: See Sarcoma 


Varicelliform Eruption: See Pyoderma 


Kelly, R. Keratosis palmaris et plantaris, 420 
Keloids: See Cicatrix 
eratosis: See also Ichthyosis 


aiopecia circumscripta due to vitamin A deficiency ; 
report of case, *110 
arsenical; psoriasis; superficial epitheliomatosis, 


artefact, so-called initial lesion of pemphigus or 
bullous dyskeratosis Darier, 421 
palmaris et plantaris, 420 
pilaris, trichorrhexis or ichthyosis, 
plantaris and radiodermatitis, 355 
porokeratosis (Mibelli), 279 
Kile, R. L.: Rapid treatment of early syphilis with 
small doses of penicillin; observations in 159 
cases, *200 
hingery, L. B.: Ecthyma contagiosum in man; data 
concerning its incidence in several western states ; 
report of a case, *359 


412 


Knee, glomus tumor (tumor removed recently), 549 

Koilonychia: See Nails 

Krakauer, A.: Dementia paralytica and Wasser- 
mann reaction of spinal fluid, *373 ‘ 

Kramer, F. Control of pediculosis, *179 

Krause, M. E.: Rapid treatment of early syphilis 


doses of penicillin; observations in 


*200 


small 


cases, 


with 
159 


Larva Migrans: See Creeping Eruption 
Laughlen Test: See under Syphilis 
Lauryl Thiocyanate: See Pediculosis 
Laymon, C. W.: Lichen sclerosus et 
276 
Lupus erythematosus; case for diagnosis, 279 
Parapsoriasis, 276 
Legs: See also Extremities; Foot 
elephantiasis of scrotum and left 
of sulfonamide compounds, 143 
glumus tumor; case for diagnosis, 281 
Uleers: See Ulcers 
Leider, M.: Epidermolysis bullosa, 409 
Leiner-Moussous’ Disease: See Erythroderma desqua- 
mativum 
Leishmaniasis, American; report of autochthonous 
case, 2 
cutaneous, 341 
itaneous (oriental 
cutaneous leishmaniasis, 
Lepromin: See Leprosy 
Leprosy, 216 
lepromin test in laboratory animals, 142 
neural tuberculoid, 22 
plea for standardization of lepromin test, 141 
Leukemia, lymphatic, and Kaposi’s sarcoma; report 
of case with histologic evidence of 2 diseases in 
same lesion, *325 
lymphatic; basal cell 


atrophicus, 


leg; 5 year use 


sore); experimental canine 


*193 


epithelioma with chronic 


lymphatic leukemia, 279 
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Leukemia— Continued 
lymphatic; herpes zoster generalisatus associated 
with chronic lymphatic leukemia, *263 
or sarcoidosis, 147 
Leukemid: See Leukemia, lymphatic 


Leukocytes: See Eosinophils; Leukemia; Lympho- 
cytes; Mononucleosis, Infectious; etc 
Leukosis: See Leukemia 


Leventhal, L.: Determination of macrocytic anemia 
as aid in diagnosis of certain deficiency derma- 
toses, *116 

Levin, O. L.: 
fungoides, *307 

LeWinn, E. B.: Low potassium diet in treatment of 
psoriasis, *398 

Lewis, G. M.: Acrodermatitis continua, 

Dermatitis medicamentosa (bromide * 
superimposed on rosacea, 58 

Dermatitis medicamentosa et 
thiazole), 68 

Eosinophilic granuloma, 

Mixed nevus, 289 

Tinea capitis (Microsporon 
with alopecia areata, 288 

Verruca plana (annular), 66 

Lewisite: See under Gas 

Lice: See Pediculosis 

Lichen, exudative discoid 
dermatosis, 145 

planus, atrophic; case for diagnosis, 20 
planus, hypertrophic, 218 


Roentgen ray therapy of mycosts 


146 

iodide 
venenata  (sulfa- 
144 


audouini) associated 


and lichenoid chronic 


planus hypertrophicus of thigh, associated with 
lichen planus of scrotum, 290 

planus in husband and wife, 353 

planus of scrotum associated with lichen planus 


hypertrophicus of thigh, 290 
planus or ephedrine eruption, 160 
planus or pityriasis rosea, 56 
planus, tinea circinata or seborrheic 
61 
sclerosus et atrophicus, 276 
Simplex Chronicus: See Neurodermatitis 
spinulosus, generalized; alopecia cicatrisata, 354 
Lichenification: See Neurodermatitis 
Lichens: See Fungi 
Light, endocrine influence on radiosensitivity of 
and thyroid, *198 
Lindsay, H. C. L Erythema annulare centrifugum ; 


dermatitis 


skin 


case for diagnosis, 60 
Lingua: See Tongue 
Lipoidosis: See Xanthoma 
Lipoids; necrobiosis lipoidica diabeticorum, 411 
Lips, diseases; perléche; its nosologic status, 406 


diseases; some phases of vitamin therapy in 
dermatology, *309 
lupus erythematosus and granuloma of, 
lupus erythematosus of; case for diagnosis, 62 
perioral chloasma of Poor or erythrose peribuccale 
pigmentaire de Brocg, 286 
pseudoepitheliomatous hyperplasia following herpes 
simplex, 223 
vitamin A deficiency of skin, 53 
Liver extract, Arthus type of sensitivity to, 211 
extract, crude, as aid to arsenotherapy and heavy- 


metal therapy, 212 

hepatotoxic action of arsenicals; effect of neo- 
arsphenamine and mapharsen on cholic acid 
synthesis and use of dehydrocholic acid to 
diminish hepatotoxic action of mapharsen, *112 

Luetin Test: See under Syphilis 

Lungs, Tuberculosis: See Tuberculosis, pulmonary 


Luotest: See under Syphilis 
Lupoid: See Sarcoidosis 
Lupus: See also Tuberculosis 
erythematosus, acute disseminated, 
erythematosus, acute disseminated, 
sitivity to sulfadiazine, *190 
erythematosus and granuloma of lip, 
erythematosus; case for diagnosis, 71, 279, 290 
erythematosus, chronic discoid, with superimposed 
xanthomatous infiltration; report of case, *100 
erythematosus concept; attempt at integration, 139 
erythematosus, disseminated, 158 
erythematosus djsseminatus subacutus, 69 
erythematosus disseminatus; treatment by internal 
administration of iodine, *26 
erythematosus hypertrophicus et profundus (Bechet), 
287 
erythematosus of lips; case for diagnosis, 62 
erythematosus of occupational origin, 292 
erythematosus of scalp; case for diagnosis, 62, 74 
erythematosus of unusual 5 


99" 


224, 225 


resembling sen- 


type, 55 

erythematosus profundus or chronic edema of fore- 
head, 218 

erythematosus, subacute disseminated, 63 


j 
j 
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Lupus— Continued 


erythematosus, subacute disseminated rheumatoid 


arthritis, 217 
lupoid sycosis, 27% 
Vulgaris, 65 
vulgaris improved by internal medication, 


Vulgaris with prickle cell epithelioma of nose, 


Lygranum: See Lymphogranuloma Venereum 
Lymph Nodes See also Leukemia, lymphatic 


Mononucleosis, Infectious; Pseudoleukemia; et 


diffuse progressive scleroderma following mastec- 


tomy and extirpation of axillary lymph nodes 
347 


multiple idiopathic hemorrhagic sarcoma of Kaposi 


with sarcoid-like changes in, 291 
ileerative Hodgkin's disease and lymph node in 
prints, *229 
Lymphadenoma, etiology and skin lesions, 407 
Lymphadenopathy See Lymph Nodes 
Lymphadenosis See Leukemia, lymphatic 
Lymphangiectasis: See Elephantiasis 
Lymphangitis, Tropical: See Filariasis 
Lymphedema: See Edema; Elephantiasis 
Lymphoblastoma, case for diagnosis, 41% 
Lymphocytes: See also Leukemia, lymphatic 
influence of hormones on lymphoid tissue structure 
and function; role of pituitary adrenotrophi¢ 
hormone in regulation of lymphocytes and other 
cellular elements of blood, 342 
Lymphogranuloma: See Granuloma 
Hodgkin's: See Hodgkin's Disease 
Inguinale: See Lymphogranuloma Venereum 
Schaumann’s: See Sarcoidosis 
Lymphogranuloma Venereum; association of specifi 
toxins with agents of lymphogranuloma-psittacosis 
group, 343 
complement-fixation reaction with antigen of, 344 
cutaneous and articular manifestations in; activa- 
tion of disease by Frei test, *330 
relationship to incidence of hyperglobulinemia, 50 
Lymphoid Tissue: influence of hormones on lymphoid 
tissue structure and function; role of pituitary 
adrenotrophic hormone in regulation of Jympho- 
cytes and other cellular elements of blood, 


342 

Lymphopathia Venerea: See Lymphogranuloma Vene- 
reum 

Lynch, F. W.: Kaposi's varicelliform eruption; 


extensive herpes simplex as complication § of 
eczema, *129 

Psychosomatic studies in dermatology; psycho- 
biologic studies of patients with atopic eczema 
(disseminated neurodermatitis), *251 


Machacek, G. F.: Diabetic panniculitis, 421 

McLarand, K. Kaposi's sarcoma, 281 

McNairy, D. J.: Cutaneous tumors of von Reckling- 
hausen’s disease (neurofibromatosis) report of 
histolegic study, with reference to nerve fibers 
and Bodian stain, *384 

Macrocytes: See Anemia 

Macrogenitosomia: See Puberty, precocious 

Majocchi’s Disease: See Purpura annularis telangiec- 
todes 

Mal de Meleda: See Neratosis 

Malaria, Therapeutic: See Dementia Paralytica; 
Syphilis 

Malnutrition: See Nutrition: Vitamins; ete 

Mammary Gland: See Breast 

Mantoux Reaction: See Tuberculosis 

Mapharsen: See Arsenic and Arsenic Compounds ; 
Syphilis: ete 


Martin, D. E.: Electron microscope in dermatology, 
*x] 

Masks, contact dermatitis from rubber gas mask, 
106 


Mastectomy: See under Breast 

Measles, German: See Rubella 

Medicine, Aviation: See Aviation and Aviators 
Military: See Military Medicine 
Tropical: See Tropical Medicine 

Meetings, dermatologic, cancellation of, 228 

Meirowsky Phenomenon: See Melanin 

Melanin: See also Melanoma; Pigmentation 
pigmentation; Riehl’s melanosis, 223, 355 
produc** on in skin; further histochemical observa- 

tions, *376 


Melanocarcinoma of cervix uteri or vaginal vault, 


27 
Melanoderma: See Pigmentation, cutaneous 
Melanoma, nevus linearis, neuroma of ankle 
melanoma of right wrist, 
Melanosis: See Melanin, pigmentation 
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Meleda Disease See Keratosis 
Mental Diseases: See Neuroses and Psychoneuros 
Mercury, hyperpigmentation from prolonged use 
mercurial application, 352 
pigmentation of eyelids from use of mercurial oir 
ment, 65 
vapor gingivitis in glass blower working with ne 
lights (wood filter as aid in diagnosis), 215 
Metals See also Mercury; etc 
heavy metal dermatitis; case for diagnosis, 14% 
Metasyphilis: See Syphilis, congenital 
Methylcholanthrene; effect of chemical carcinog 
on virus-induced rabbit papillomas, 344 
initiating and promoting elements in tumor pr 
duction; analysis of effects of r, benzpyre: 
and methylcholanthrene on rabbit skin, 406 
Mibelli’'s Disease: See Angiokeratoma:; Keratosis 
Michelson, H. E.: Calcinosis cutis, 276 
Granuloma annulare; case for diagnosis, 279 
Lupoid sycosis, 279 
Psychosomatic studies in dermatology motivati 
of self-induced eruptions, *245 
Microscopy, electron microscope in dermatology, *s 
Fluorescence See Fluorescence 
Microsporosis; tinea capitis (Microsporon audouir 
associated with alopecia areata, 288 
Milan, D. F.: Nutritional survey of 354 dermatolog 
patients, *266 
Military Medicine: See also Aviation and Aviators 
Gas; ete. 
cutaneous diphtheria as military problem; reviey 
of literature, with report of case, 7 
cutaneous leishmaniasis, 341 
early filariasis in American soldiers, 211 
false positive serologic reactions for syphilis 
port of 100 cases following routine immuniza 
tions and upper respiratory infections, 342 
favus acquired in service Overseas; report of ir 
volvement of toe nails, *178 
irritation produced by procession caterpilla 
(Ochrogaster contraria), 211 
studies on palmar sweating, 405 
vaccinia occurring a& short intervals, 342 
Milium, Colloid: See under Skin 
Miller, J. L.: Dermatitis medicamentosa (arser 
or phenolphthalein), 357 
Parapsoriasis, 215 
Syphilis or tuberculosis, 356 
Tuberculosis verrucosa cutis, 216 
Milroy’s Disease: See Edema 
Mind, body and mind; psychosomatic studies 
dermatology; motivation of self-induced eru] 
tions, *245 
body and mind: psychosomatic studies in dermatol! 
ogy ; psychobiologic studies of patients with atop! 
eczema (disseminated neurodermatitis), *251 
Molds: See Fungi 
Moles: See Nevi 
Mitchedl, J. H.: Disseminated lupus erythematos 
158 
Morphea, 156 
Monilethrix: See Hair, abnormalities 
Moniliasis, cutaneous, 212 
dermatophytosis due to Trichophyton purpure 
with Monilia infection of mouth, 285 
monilial infection of tongue, 216 
of external ear canal, 141 
oral, in newborn infants, 341 
penicillin in dermatologic therapy: report of resul 
in 100 cases, *172 
Mononucleosis, Infectious, 271 
Montenegro Test: See Leishmaniasis 
Montgomery, H.: Acrodermatitis atrophicans chroni 
£29 


Cutaneous tumors of von Recklinghausen’s diseas: 
(neurofibromatosis) ; report of histologic stud) 
with reference to nerve fibers and Bodian stair 
384 

Montgomery, R. M.: Keratosis plantaris and radi 
dermatitis, 355 
Plantar radiodermatitis, 215 
Xanthoma tuberosum multiplex, 214 
Morphea See Scleroderma 
Morphine; contact dermatitis in morphine fact 
107 
Moussous-Leiner’s Disease: See Erythroderma desqua- 
mativum 
Mouth: See also Gums; ete. 

dermatophytosis due to Trichophyton purpureun 
with Monilia infection of mouth, 285 

oral moniliasis in newborn infants, 341 

Mucous Membrane See Lips; Mouth Nose et 
Mustard Gas: See under Gas 
Mycobacterium Leprae: See under Leprosy 
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Actinomycosis 


Set aiso 

Moniliasis: Ringworm: Tinea: et 

taneous dermatophytosis due to Trichophyter 
irpureum with Monilia infection of moutl 
itaneous; treatment and prevention of dermat 
nhvtosis and related conditions, 272 

ngoides, 63, 69, 220, 351 

ngoides, poikiloderma as initial stage of, *1S82 
ngoides ; roentgen ray therapy, *307 

remycosis fungoides: case for diagnosis, 414 
yedema, Capillary permeability in, 271 

Nails, convex finger nails and toe nails with nutr 

tional anemia, 150 

ivstrophy, cause undetermined; case for diagnosis 
282 

examination for fungi, *209 

exfoliative dermatitis due to sulfathiazole report 
f case characterized by recurrent attacks witl 
Beau's lines and alopecia, *305 

favus acquired in service overseas; report of i 
volvement of toe nails, *178 

tavus (involving sealp, nails and glabrous ski: 


n 4 generations), 415 
ilonychia and polycythemia vera, 52 
erosio interdigitalis blastomyce 


vehomycosis ; 


Nares See Nose 
Nausea See Vomiting 
Necrobiosis lipeidica diabeticorum, 411 
Negroes, abnormalities of pigmentation in, *1 
Neoarsphenamine: See Arsphenamines and nder 


Syphilis: ete 
Tumors 


various diseases, as 
See Cancer; Sarcoma ; 
Paralysis 


names of 
Neoplasms 


Nerves See also 


itaneous tumors of von Recklinghausen’s disease 
neurofibromatosis) ; report of histologic study 
vith reference to nerve fibers and Bodian stair 
prosy, neural tuberculoid, 221 
Nervous System: See Nerves; Reflex: et¢ 
Syphilis See Neurosyphilis 
Netherton, E. W.: Angioma serpiginosum, 217 
Chronic discoid lupus erythematosus with super 
imposed Xanthomatous infiltration report of 
ase, *100 
Hypertrophic lichen planus, 218 
Lupus erythematosus profundus or chronic edema 
of forehead, 218 
Monilial infection of tongue, 216 
Mycosis fungoides, 220 
Parapsoriasis en plaques, 217 
sarcoidosis. 219 
Subacute disseminated lupus erythematosus: rhe 
matoid arthritis, 217 
Neurodermatitis, cutaneous reactions of persons wit! 


results of patch 


atopic eczema to human dander 
tests on scarified skin, *402 
histopathology of eczematoid dermatoses, 406 
hen simplex chronicus; case for diagnosis, 76 
mother and child) simultaneously 


irring in 
nsychosomatic 


studies in dermatology: 


t gic studies of patients with atopic 
disseminated neurodermatitis), *251 
Neurofibromatosis, cutaneous tumors of von Reckling- 


report of 


nerve fibers 


(neurofibromatosis) 
with reference to 
*384 

hemangioma of thigh, 546 


hausen’s disease 
histologie study, 
ind Bodian stain, 


von Recklinghausen ; 


Neuroma of ankle, nevus linearis or melanoma ot 
right wrist, 355 
Neuroses and Psychoneuroses; neurotic excoriations 
case for diagnosis, 60 
psychosomatic studies in dermatology; motivatior 
f self-induced eruptions, *245 
sychosomatiec studies in dermatology psyche 


biologic studies of patients with atopic eczema 
(disseminated neurodermatitis), *251 
Neurosyphilis: See also Dementia Paralytica 
‘ction of penicillin in late syphilis, 273 
isymptomatic, 342 


Eazle’s flocculation test of spinal fluid, 142 

nitritoid reaction followimy tryparsamide therapy 
report of case, *313 

Nevi See also Angioma 

linearis, neuroma of ankle or melanoma of right 
wrist, 355 

nixed, 289 

nevus seborrheicus et sudoriferus ; unilateral linear 
physiologic anomaly, *370 

secretory; case for diagnosis, 220 

systematized epidermal nevus, 422 

iscular See Angioma: Telangiectasia 
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Newborn Infants, oral moniliasis in, 341 
prevention of impetigo neonatorum: clinical study 
of various methods including use of new anti 
septic baby lotion, 34 
skin disease of, 141 
Nicolas-Favre Disease See Lymphogranuloma Vene 
reum 
Nicotinie Acid, Therapy See Urticaria 
Niedelman, M. L Abnormalities of pigmentation in 
Negro, *1 
Nipples See Breast 
Nitritoid Reaction See Tryparsamicde 
Nitroaniline effects of tetryl, 343 
tetryl dermatitis or “C.F rash 


Incidence ot 


Nodes See also Erythema nodosum Panniculitis 
ete 

Nomenclature recurrent, resistant vesicular erup 
tion of hands, *365 

Noojin, R. O Nutritional survey of 354 dermatologic 
patients, *266 

Nose, hypersensitivity to ephedrine report: of Case 

lupus vulgaris with prickle cell epithelioma of. 
283 

Nutrition See also Vitamins; et¢ 


nutritional dermatoses in rat: vitamin A deficiency 
superimposed on vitamin B complex deficiency 


17 
nutritional survey of 354 dermatologic patients 
Obermayer, M. E Glomus tumor; case for diag- 
nosis, 281 
Melanoderma: case for diagnosis, 285 
Severe systemic reaction to bee sting, *396 
Some phases of vitamin therapy in dermatology 
OBITUARIES: 
Glaze Andrew L 228 
Hopkins, Ralph, 228 
Raab, Julius, 228 
Occupational Diseases See Industrial Diseases 
Ochrogaster Contraria See Caterpillar 
Oil: study of oils used for intramuscular injections 
study of physical, chemical and biologic factors, 


140 
Sulfonated 
Ointments 


See Detergents 


See also Skin, diseases 


penicillin in dermatologic therapy; report of re 
sults in 100 cases, *172 
penicillin ointment for pyodermas, *270 
Old Age, effect of calcium pantothenate and para 
aminobenzoic acid on gray hair in man; study 
on group of young and older individuals, 405 
primary tuberculous complex of skin; occurrence 
in woman aged 64, *317 
O'Leary, P. A Herpes zoster generalisatus asso 
ciated with chronic lymphatic leukemia, *263 


Oleoresin See Rhus, poisoning 


Oliver, E. A.: Actinomycosis, 152 
Convex finger nails and toe nails with nutritional 
anemia, 150 
Dermatitis repens, 150 
Kaposi's sarcoma; case for diagnosis, 153 


Multiple hemangiomas (Kaposi's sarcoma’), 153 
Ocular pemphigus, 154 
Papulonecrotic tuber 

346 
Pituitary 
Oliver, E. L 
117 
Omens, D. V.: 
{Brocq]), 74 
Exfoliative dermatitis 
Glomus tumor (tumor 
Granuloma annulare 348 
Pemphigus vulgaris, 149 
Psoriasis, 151 
Omens, H. D 

{Brocq]), 74 


with latent syphilis, 


syndrome), 147 
case for diagnosis 


(Cushing's 


Boeck 


basophilism 
Sarcold of 
cicatrisata (pseudopelads 


Alopecia 


15] 
recently), 349 


(psoriasis) 


removed 


cicatrisata (pseudopelade 


Alopecia 


Exfoliative dermatitis (psoriasis), 151 
Granuloma annulare, 348 
Pemphigus vulgaris, 149 
Psoriasis, 151 
Onychia: See Nails 
Onychodystrophy See Nails 
Onycholysis See Nails 
Onychomycosis See Nails 
Oppenheim, M Case for diagnosis, 154 
Neurofibromatosis (von Recklinghausen) ; hemangi 
oma of thigh, 346 
Oriental Sore See Leishmaniasis 
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Ormsby, O. S.: Blastomycosis, 152 

Ornithosis: See Psittacosis 

Osler’s Disease: See Telangiectasia 

Osteitis fibrosa; diabetes mellitus associated with 
Albright’s syndrome (osteitis fibrosa disseminata 
areas of skin pigmentation, and endocrine dys- 
function with precocious puberty in females), 


Osteodystrophia Fibrosa: See Osteitis fibrosa 
Otsuka, M.: Cervical herpes zoster associated with 
Bell's palsy, 72 

Exfoliative dermatitis (psoriasis), 151 
Granuloma annulare; case for diagnosis, 348 
Lupus erythematosus; case for diagnosis, 7 
Lupus erythematosus disseminatus subacutus, 69 
Pemphigus vulgaris, 149 
Sicklemia with ulcers of leg, 349 
Unusual syphiloderm, 351 


Palate, mixed tumor of hard palate; syphilis, 225 
Palsy: See Paralysis 
Panniculitis, diabetic, 421 
nodular nonsuppurative (Weber-Christian disease) 
preliminary report of case controlled by sulfa- 
pyridine, *94 
Papilloma; effect of chemical carcinogens on virus- 
induced rabbit papillomas, 344 
malignant, or perifolliculitis capitis abscedens et 
suffodiens, 417 
plantar, with ulcer; case for diagnosis, 286 
Paraaminobenzoic Acid: See under Alopecia 
Paracoccidioides: See Blastomycosis 
Paralysis, Bell’s: See Paralysis, facial 
facial; cervical herpes zoster associated with Bell's 
palsy, 72 
General: See Dementia Paralytica 
Parapsoriasis, 215, 276 
en plaques, 217 
Paresis: See Dementia Paralytica 
Parkes Weber-Christian Disease See Panniculitis 
Patch Test: See Anaphylaxis and Allergy 
Pediatrics: See also Newborn Infants 
some common pediatric procedures, 408 
Pediculosis, control of, *179 
control of crab lice (with lauryl thiocyanate), 
274 
Pemphigus, artefact, so-called initial lesion of 
pemphigus or bullous dyskeratosis Darier, 421 
ease for diagnosis, 143, 154 
chemical studies of blood serum and treatment with 
adrenocortical extract, dihydrotachysterol or vita- 
min D; further report, 345 
erythematosus; case for diagnosis, 
familial benign chronic, 69 
Neonatorum: See Impetigo neonatorum 
ocular, 154 
vulgaris, 149 
Penicillin, action on Staphylococcus in vitro, 344 
allergy to, 343 
allergy ; probability of allergic reactions in fungus- 
sensitive individuals, 273 
contact dermatitis from, 50 
local application for pyogenic dermatoses, *205 
Therapy: See Anthrax; Bacteria: Dermatitis 
herpetiformis; Furunculosis; Pyoderma; Skin, 
diseases; Syphilid; Syphilis; ete. 
Pensky, N.: Herpes gestationis, 357 
Perifolliculitis capitis abscedens et suffodiens or 
malignant papillomas, 417 
Periodicals, resumption of publication of Journal of 
Investigative Dermatology, 358 
Perléche: See Lips, diseases 
Perspiration: See under Sweat Glands 
Petges-Clijat Disease: See Poikiloderma 
Pfaff, R. O.: Penicillin in dermatologic therapy 
report of results in 100 cases, *172 
Phalanges: See Fingers and Toes 
Pharynx, disseminated sarcoid with pharyngeal lesions, 


Phenolphthalein and Phenolphthalein Derivatives; 
dermatitis factitia or dermatitis medicamentosa 
(due to Feen-a-Mint), 411 
dermatitis medicamentosa (arsenic or  phenol- 
phthalein), 357 
dermatitis seborrheica, drug eruption to 
phenolphthalein (Ex-Lax) or arsenical derma- 
titis, 419 
Phrynoderma: See Keratosis 
Phthirus Pubis: See Pediculosis 
Physicians: See Obituaries; etc. 
Pigmentation: See also Eyelids; Hair; Melanin; 
Nevi; Xeroderma pigmentosum; etc. 
abnormalities in Negro, *1 
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Pigmentation—Continued 
cutaneous; diabetes mellitus associated with Al 
bright’s syndrome (osteitis fibrosa disseminata 
areas of skin pigmentation, and endocrine dys 
function with precocious puberty in females 
cutaneous; melanoderma; case for diagnosis, 2% 
Cutaneous; perioral chloasma of Poor or erythros 
peribuccale pigmentaire de Brocg, 286 
heavy metal dermatitis; case for diagnosis, 149 
hyperpigmentation from prolonged use of mercuria 
application, 352 
of skin, 212 
Pilcher, J. F.: American leishmaniasis; report 
autochthonous case, *124 
Pious, W. L.: Control of pediculosis, *179 
Pirquet Reaction: See under Tuberculosis 
Pituitary Body; pitujtary basophilism (Cushing 
syndrome), 147 
Pituitary Preparations, influence of hormones I 
lymphoid tissue structure and function; role 
pituitary adrenotrophic hormone in regulation 
lymphocytes and other cellular’ elements 
blood, 342 
Pityriasis rosea or lichen planus, 56 
rosea; treatment with trichophyton extract; pre 
liminary report, *203 
rubra of Hebra; case for diagnosis, 157 
rubra pilaris, 354 
Plants: See Rhus; Wood; etc. 
Poikiloderma as initial stage of mycosis fungoides 
*182 
Poison Ivy: See Rhus, poisoning 
Poisons and Poisoning: See Dyes: and under names 
of substances, as Gas; Mercury; etc. 
Poliosis: See Hair, color of 
Polycythemia vera and koilonychia, 52 
Pompholyx, recurrent, resistant vesicular erupti 
of hands, *365 
Poradenitis: See Lymphogranuloma Venereum 
Porokeratosis: See Keratosis 
Port Wine Mark: See Nevi flammeus 
Potassium, Therapy: See Psoriasis; Syphilis; et 
Powder: See Cosmetics 
Pratt, A. G.: Spread of dermatitis venenata | 
vesicle contents, *316 
Precocity: See under Puberty 
Pregnancy, congenital cataract and other anomali 
following German measles in mother, 210 
herpes gestationis, 357, 412 
intensive chemotherapy of early syphilis, 405 
penicillin in prevention and treatment of congenita! 
syphilis, 342 
syphilis in pregnant women, 408 
Pringle’s Disease: See Sebaceous Glands 
Printz, D. R.: Rapid treatment of early syphilis 
with small doses of penicillin; observations in 
159 cases, *200 
Propylene Glycol: See Chancroid 
Pseudoepithelioma: See Epithelioma 
Pseudoleukemia cutis ‘or Spiegler-Fendt sarcoid, 
Pseudopelade: See Alopecia cicatrisata 
Psittacosis, association of specific toxins with agents 
of lymphogranuloma-psittacosis group, 343 
Psoriasis, 151 
arsenical keratoses; superficial epitheliomatosis 


case for diagnosis, 159 
cause of, 212 
exfoliative dermatitis (psoriasis), 151 
low potassium diet in treatment of psoriasis, *39% 
pustular, or pustular bacterid, 416 
Psychiatry, relation of dermatology to, 213 
Psychobiology: See Mind, body and min@ 
Psychoneuroses: See Neuroses and Psychoneuroses 
I’sychoses: See Neuroses and Psychoneuroses 
Puberty, precocious ; diabetes mellitus associated with 
Albright’s syndrome (osteitis fibrosa disseminata 
areas of skin pigmentation, and endocrine dys- 
function with precocious puberty in females 
271 
Public Health, massive arsenotherapy for syphilis 
United States Publi¢ Health Service evaluation 
cooperating clinics of New York and Midwestern 
groups, 343 
Purpura annularis telangiectodes; case for diagnosis 
221, 276 
fatal, after sulfapyridine, 408 
Putman, F. L.: Acanthosis nigricans, juvenile type 
999 
Psoriasis; arsenical keratoses; superficial epith 
liomatosis, 221 
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erma, Kaposi’s varicelliform eruption; exten- 
ve herpes simplex as complication of eczema, 
129 


nicillin in dermatologic therapy; repert of results 
100 cases, *172 
illin ointment for, *270 
lfonamides in dermatology, 52 
thrum: See Pediculosis; Scabies 
itechol; value of patch test in poison ivy 
jermatitis, with consideration of group reactions 
between rhus extract and turpentine, pyrethrum, 
ragweed oil and 3-geranyl catechol, 273 


See Negroes; etc. 
tions: See Roentgen Kays; etc. 
iermatitis: See under Roentgen Rays 
G. T.: Electron microscope in dermatology, 


Races: 


forty 
tat Bite Fever, comparison of spirochetal (sodoku) 
and bacillary (Haverhill fever) forms, 140 
trner, H.: Kaposi’s sarcoma, 152 
Lupus erythematosus; case for diagnosis, 71 
Superficial glossitis; case for diagnosis, 75 
Recklinghausen’s Disease: See Neurofibromatosis ; 
Osteitis fibrosa 
Recruits: See Military Medicine 
Rectum, Stricture: See Lymphogranuloma Venereum 
tlex, significance of absent pharyngeal and corneal 
reflexes in cutaneous diseases, 212 
ss, |} Vitamin A deficiency of skin, 53 


Kendu-Osler-Weber Syndrome: See Telangiectasia 

Resins, contact dermatitis from manufacture of syn- 
thetic resins and methods of control, 211 

Respirator: See Masks 

Respiratory Tract: See also Nose; Pharynx; etc. 
il positive serologic reactions for syphilis; re- 
| of 100 cases following routine immuniza- 
tions and upper respiratory infections, 342 


Keticuloendothelial System: See also Jaundice; Liver; 
Mononucleosis, Infectious; etc. 
eticular tissue and skin, 407 
culoendotheliosis, 278 
Reticuloendotheliosis: See Reticuloendothelial System 
KReudemann, R., Jr.: Perifolliculitis capitis abscedens 


et suffodiens or malignant papillomas, 417 
Rhus, poisoning; spread of dermatitis venenata by 
vesicle contents, *316 


jisoning; value of patch test in poison ivy 
dermatitis, with consideration of group reactions 
between rhus extract and turpentine, pyrethrum, 
ragweed oil and 3-geranyl catechol, 273 
Riboflavin: See also Pellagra; Vitamins, B 
ilar rosacea and ariboflavinosis, 210 
Riehl’s Disease: See Melanin, pigmentation 
Kingworm: See also Favus; Microsporosis; Mycosis, 
itaneous; Tinea; etc. 
scalp, Measures to prevent and control epidemic 
of, 212 
titter's Disease: See Dermatitis, exfoliativa 
Rockwood, E. M.: Favus (involving scalp, nails and 
glabrous skin in 4 generations), 415 
Rodin, H. H.: Dermatitis repens, 150 
Roentgen Rays, endocrine influence on radiosensitivity 
of skin and thyroid, *198 
keratosis plantaris and radiodermatitis, 355 
plantar radiodermatitis, 215 
rherapy: See under names of organs, regions and 
liseases, as Mycosis fungoides; etc. 
Ronchese, F.: Trichorrhexis, keratosis 
ichthyosis, 412 


pilaris or 


Rosen, I.: Erythroderma ichthyosiforme congenitale, 
161 

Rosenbach Disease: See Erysipeloid 

Rosenthal, L. H Case for diagnosis, 222 


Pseudoepitheliomatous hyperplasia following herpes 
simplex, 223 


Rostenberg, A.: Accidental dyeing of hair by face 
powder, *209 
Rotenone: See Scabies 
Rothman, S.: Circumscribed scleroderma, 77 
Diffuse progressive scleroderma following mastec- 


tomy and extirpation of axillary lymph nodes, 


347 
Hodgkin's disease of skin, 347 
Pemphigus erythematosus; case for diagnosis, 73 
Xanthomatosis with tendon xanthomas, 157 
Rothmund’s Syndrome: See Cataract; Scleroderma 
Rubber, contact dermatitis from rubber gas mask, 
406 
Rubella, congenital cataract and other anomalies 
following German measles in mother, 210 


Rulison, R. H.: Lupus erythematosus of occupa- 


tional origin, 292 
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Sachs, W.: Kaposi's sarcoma and lymphatic leukemia ; 
report of case with histologic evidence of 2 dis- 
eases in same lesion, *325 

Saffron, Cutaneous diphtheria as 
problem; review of literature, with 
case, *337 

Sagher, F.: Poikiloderma as initial stage of mycosis 
fungoides, *182 

Sarcoidosis, 66, 219 

disseminated sarcoid with pharyngeal lesions, 145 
multiple idiopathic hemorrhagic sarcoma of Kaposi 
with sarcoid-like changes in lymph nodes, 291 

or leukemia, 147 

sarcoid, 419 

sarcoid; case for diagnosis, 70 

sarcoid; dermatitis venenata, 420 
sarcoid of Boeck; case for diagnosis, 417 


military 
report of 


sarcoid or tuberculosis miliaris disseminata facei 
$16 

Spiegler-Fendt sarcoid or pseudoleukemia cutis 
350 

Sarcoma: See also Cancer; Tumors and under 


names of tumors 
Kaposi's, 152, 281 


Kaposi’s, and lymphatic leukemia; report of case 
with histologic evidence of 2 diseases in same 
lesion, *325 

Kaposi’s; case for diagnosis, 153 

Kaposi's, or multiple hemangiomas, 153 

multiple idiopathic hemorrhagic sarcoma of Kaposi 


with sarcoid-like changes in lymph nodes, 291 


Scabies, control by use of soap impregnated with 
tetmosol, 274 
experiments on prophylaxis, 274 
treatment with emulsion of rotenone, 142 
Scalds: See Burns 
Scalp, control of pediculosis, *179 
Diseases: See under names of diseases, as Ring- 


worm; Seborrhea; etc. 
favus (involving scalp, nails and glabrous skin in 
4 generations), 415 


lupus erythematosus of; case for diagnosis, 62, 
74 

perifolliculitis capitis abscedens et suffodiens or 
malignant papillomas, 417 

tinea capitis (Microsporon audouini) associated 


with alopecia areata, 288 
Scarlet Fever: See also Streptococci 
treatment (convalescent serum), 271 
Scars: See Cicatrix 
Schaumann’s Disease: See Sarcoidosis 
Scheer, M.: Pityriasis rosea or lichen 
Schonlein Purpura: See under Purpura 
Schorr, H. C.: Erythema multiforme; case for diag- 
nosis, 156 
Heavy metal dermatitis; case for diagnosis, 149 
Hyperpigmentation from prolonged use of mercurial 
application, 352 


planus, 56 


Pityriasis rubra of Hebra; case for diagnosis 
157 
Sclera; erythema nodosum episcleritis, 210 


Scleredema: See Scleroderma 
Sclerema: See Scleroderma 
Sclerodactylia : Scleroderma 
Scleroderma, 57 
circumscribed, 
dermatomyositis with scleredema, 277 
diffuse progressive, following mastectomy and ex- 
tirpation of axillary lymph nodes, 347 
heart disease, 271 
localized, 223, 286 
morphea, 156 
Kothmund’s syndrome, 284 
Scrofula: See Tuberculosis 
Scrotum, Elephantiasis: See Elephantiasis 


See 


lichen planus hypertrophicus of thigh, associated 
with lichen planus of scrotum, 290 
Scull, R. H.: Disseminated lupus’ erythematosus, 
158 
Scurvy: See also Ascorbic Acid 


survey of 53 cases, 408 
Sebaceous Glands; adenoma sebaceum, 56 
nevus seborrheicus et sudoriferus; unilateral linear 
physiologic anomaly, *370 
Seborrhea; dermatitis seborrheica, drug eruption due 
to phenolphthalein or arsenical dermatitis, 419 
lichen planus, tinea circinata or seborrheic derma- 
titis, 61 
seborrheic dermatitis: case for diagnosis, 414 
seborrheic skin eruptions, 52 
Secretions, Internal: See Endocrine Glands 
Seeberg, V. P.: Local application of penicillin for 
pyogenic dermatoses, *205 
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Seff, H. W.: Prevention of immediate nausea and 
vomiting following administration of neoarsphen- 
amine, 162 

Self Mutilation, artefact, so-called initial lesion 
pemphigus or bullous dyskeratosis Darier, 421 

psychosomatic studies in dermatology motivation 
of self-induced eruptions, *245 
Blastomycosis with furunculoid 


ot 


lesions, 155 
Lichen planus in husband and wife 353 


Lichen simplex chronicus; case fer diagnosis 
ao 
Mycosis fungoides, 351 
Senear-Usher Syndrome See Pemphigus 
Senility: See Old Age 
Septum, Interventricular: See Heart 
Nasal: See under Nose 
Serum, Convalescent: See Scarlet Fever 


Sharlit, H.: Adenoma sebaceum, 56 
Melanin production in skin; further histochemica 
observations, *376 
Shelanski, H. A.: Control of pediculosis, *179 
Shock, Anaphylactic See Anaphylaxis and Allergy 
chemotherapy of burns and_ shock standardized 
hemorrhage in mouse; therapy of experimental 
hemorrhage (especially sodium chloride), 5 
Emotional: See Emotions 
Sicklemia: See Anemia 
Silvers, S. H.: Xeroderma pigmentosum with malig 
nant changes, 358 
Simon, F. A.: Cutaneous reactions of persons with 
atopic eczema to human dander; results of patch 
tests on scarified skin, *402 
Skin: See also Dermatology 
Abnormalities: See Pigmentation: etc 
and reticular tissue, 407 
Atrophy: See Poikiloderma atrophicans vasculare 
Blood Supply: See Capillaries 
Cancer: See Cancer; Epithelioma: Sarcoma; et¢ 
utaneous and articular manifestations in lympho- 
granuloma venereum; activation of disease by 
Frei test, *330 
cutaneous detergents ; experience with ether 
sulfonate compound, *391 
cutaneous manifestations of tuberculosis, 141 
dermatologic aspects of vesicant war gases, 211 
Diphtheria: See under Diphtheria 
Diseases: See also Dermatitis: and under names 
of diseases, as Eczema; Herpes; Mycosis; ete 
and under names of plants and drugs, as 
Arsphenamines; Rhus; etc. 
diseases; colloid milium; case for diagnosis, 
diseases; determination of macrocytic anemia as 
aid in diagnosis of certain deficiency dermatoses, 
*116 
diseases in tropics; clinical study based on obser- 
vations in Malaya, *163 
diseases ; local application of penicillin for pyogenic 
dermatoses, *205 
diseases: lymphadenoma; its etiology and its skin 
lesions, 407 
diseases; necrobiosis lipoidica diabeticorum, 411 
diseases; nutritional dermatoses in rat; vitamin A 
deficiency superimposed on vitamin B complex 
deficiency, *17 
diseases; nutritional survey of 354 dermatologic 
patients, *266 
diseases, penicillin in, 27 
diseases; penicillin in dermatologic therapy; report 
of results in 100 cases, *172 
diseases; psychosomatic studies in dermatology; 
motivation of self-induced eruptions, *245 
diseases; record of commoner skin diseases at 
Royal Australian Air Foree hospital, 53 
diseases; role of sulfonamides in dermatology, 


287 


diseases: significance of absent pharyngeal and 
corneal reflexes in cutaneous diseases, 212 

diseases; some phases of Vitamin therapy in 
dermatology, *309 

diseases ; sulfonamides in dermatology, 52 

diseases; therapeutic value of grenz rays in 
dermatology, 27 

diseases; ulcerative diphtheria of skin, desert sore 
and tropical ulcer: report of epidemic observed 
in Haifa, Palestine, *243 

endocrine influence on radiosensitivity of skin and 
thyroid, *198 

favus (involving scalp, nails and glabrous skin 
in 4 generations), 415 

hemangioendothelioma of, *295 

Hemorrhage: See Purpura 

Hodgkin's disease of, 347 


vitamin A deficiency ¢ 


factors influencing false 


ise of chorioallantois of developing chick ¢ 


Control of pediculosis, 
Chromoblastomycosis 


sulfonate compound, 


dermatologic, directory of, 78 
international, directory of 


national, directory 
Section on Dermatology and Syphil 


sectional, directory of, 


Chicago Dermatological Society, 69%, 
Cleveland Dermatological Society, 

Hawaii Dermatological Society, 220 
Los Angeles Dermatological Society. 


Dermatological Society, 
England Dermatological 


Dermatology and Syphilis, 
York Dermatological Society, 63, 


Sodium Chloride, Therapy : 
See Rat Bite Fever 


Sporotrichosis, papular, *261 

Hodgkin’s disease of 
Stains and Staining, cutaneous tumors 
(neurofibromatosis) ; t 
of histologic study, with reference to nerve fibers 


Staphylococci, action of detergents on staphyloco 


in yitro, action of penicillin on, 344 


tensive herpes simplex as complication of eczen 


Lupus Vulgaris improved by 


case for diagnosis, 


n experimental streptoco 
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Skin— Continued 
i Inflammation See Dermatitis 
j Pigmentation See under Pigmentation 
| some impressions of slow starvation in C} 
i 213 
Syphilis See Syphilids 
Tuberculosis: See Tuberculids; Tuberculosis 
Tumors: See under Tumors 
| 
i Skubi, K. B Calcinosis cutis, 276 
| | Smallpox; eczema vaccinatum, 141 
| positive serologic react 
| for syphilis due to smallpox vaccination (y 
j cinia 41 
| | 
| in diagnosis of Zz 
| vaccinia occurring at short intervals, 342 
| Smith. E. M., dr.: Milroy’s disease, 77 
Monilethrix, 74 
j Snow, J. S.; report of first 
j case observed in Canal Zone, *90 
| ' Soaps: See also Detergents 
| i cutaneous detergents ; experience with ether 
| 
Societies, cancellation of dermatologic meetings 
22 
i 
| | 
at 
| 
of Medica 
| | s Sta f New York, 53, 228 
state, directory of, 78 
Society TRANSACTIONS: 
Brooklyn Dermatological Society, 357 
| 147, 346 
| 16 
29, 280 
i Manhattan Dermatolog Society, 54, 143, 223 
Metropolitan Dermatological Society, 214, 354 
Minne 276 
New ne, Section f 
| 
Burns; Hemorrhage 
| Spencer, G. A.: Hypersensitivity to ephedrine: re- 
| port of case, *48 
| Spinal Fluid: See Cerebrospinal Fluid 
Spirochaeta Pallida See Syphilis 
| 
| infections of chorioallantois of chick embry 
140 
| | Starvation, some impressions of slow starvation ir 
China, 213 
Sternum, Puncture: See Bones, marrow 
| Stevens-Johnson Disease: See Erythema multiforme 
| | Steves, R. J.: Kaposi's varicelliform eruption; ex 
*129 
| Stewart, C. D.: American leishmaniasis; report of 
autochthonous case, *124 
| sStilbestrol: See Estrogens 
| Still's Disease: See Arthritis, rheumatoid 
Stilians, A. \.: inter 
| | medication, 72 
| Stings See Bees 
Stomach, secretion in infantile eczema, *189 
Stomoxys Calcitrans: See Leishmaniasis 
Strauch, J. H.: Rapid treatment of early syphilis 
with small doses of penicillin; observations 
159 cases, *200 
Strawberry Nevi: See Angioma 
Streptococci: See also Scarlet Fever 
j infection in mice, 272 
Strickler, A.: Gastric secretion in infantile eczen 
#184 
| 
| 
| 
| 
j 
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i ‘ i i 
Sy Determination of macrocyti mia 
aid in diagnosis of certain deficiency derma 
ses. *11¢ 
rauch, C. H Lichen planus in husband and 
sis fungoides, 351 
rauch, ¢ H., oF Hemangivendothelioma f 
n, *295 
en simplex chronicus; case for diagnosis, 7t 
parous Glands See under Sweat Glands 
nilamide See Sulfonamides 
pyridine See Panniculitis; Sulfonamides 
rsphenamine: See Arsphenamines 
thiazole: See Sulfonamides 


namides, dermatitis medicamentosa et venenata 
sulfathiazole), 68 
iption due to sulfathiazole, 420 
toliative dermatitis due to sulfathiazole; report 
f case characterized by recurrent attacks with 
jeau’s lines and alopecia, *305 
tal purpura after sulfapyridine, 408 
nsitivity to sulfadiazine resembling acute dis 
eminated lupus erythematosus, *190 
ufapyridine as hemostatic agent, *138 
herapy See Lupus vulgaris; ete 
elocities of inhibition of bacterial growth by 
ilfonamide and of antagonistic effect by para- 
iminobenzoic acid, 140 
nes, severe reaction following administration of 
iasone, 50 
sullivan, M.: Nutritional dermatoses in rat; vitamin 
A deficiency superimposed on vitamin B complex 
leficiency, 7 
> van, R. R.: Acrodermatitis atrophicans chronica 


Suprarenal Preparations: See Adrenal Preparations 
Suprarenals: See Adrenals 
Swartz, J. H Favus (involving scalp, nails and 


glabrous skin in 4 generations), 415 
Herpes gestationis, 412 
Recurrent, resistant vesicular eruption of hands 
Sweat as culture medium for fungi, 212 
sweat Glands, nevus seborrheicus et sudoriferus ; 
inilateral linear physiologic anomaly, *370 
lies on palmar sweating, 405 
Sweitzer, S. E.: Atrophic lichen planus; case for 
iagnosis, 280 
Basal cell epithelioma with chronic lymphatic 
leukemia, 279 
Dermatitis nerpetiformis, 278 
Dermatomyositis with scleredema, 27 
Porokeratosis (Mibelli), 279 
Purpura annularis telangiectodes; case for diag- 
nosis, 276 
Reticuloendotheliosis, 278 
Ulcerative Hodgkin’s disease and lymph node im- 
prints, *229 
Sycosis, lupoid, 279 
~\philids; extensive secondary hypertrophic annular 
papular syphilid treated with penicillin, 225 
inusual syphiloderm, 351 
yphilis: See also Neurosyphilis ; 
under names of organs and reg 


Syphilids; and 
ms 


. ind mixed tumor of hard palate, 225 
mngenital; penicillin in prevention and treatment, 
342 


early; combined fever and arsenotherapy in inten- 
sive treatment, 343 

early; intensive chemotherapy, 405 

early, penicillin treatment of, 273 

early; review of 2,144 courses of rapid treatment, 
405 

etiology of postarsphenamine jaundice, 213 

tactors influencing false positive serologic reactions 
for syphilis due to smallpox vaccination (vac- 
cinia), 341 

false positive serologic reactions; report of 100 
cases following routine immunizations and upper 
respiratory infections, 342 

Hereditary: See Syphilis, congenital 

in gonorrhea patients and contacts, 405 

nh pregnant women, 408 
ntensive arsenotherapy, 343 
ite, action of penicillin in, 

late nodular cutaneous syphilis, 222 

latent with papulonecrotic tuberculid, 346 

massive arsenotherapy ; United States Public Health 
Service evaluation; cooperating clinics of New 
York and Midwestern groups, 343 

new method of giving potassium iodide, 406 

r tuberculosis, 356 

evention of immediate nausea and vomiting fol- 
lowing administration of neoarsphenamine, 162 


Syphilis—-Continued 
rapid treatment of early syphilis with small doses 
ff penicillin; observations in 159 cases, *200 
sulfarsphenamine in therapy; comparative study of 
toxi manifestations of neoarsphenamine and 
sulfarsphenamine, 51 


treatment of early and latent syphilis in 9 t 
weeks with triweekly injections of mapharsen 


Syphiloderm See Syphilids 


T. E. T. M. S.: See under Scabies 

Tar See Cancer; Tumors 

Tattooing; tattoo marks (to demonstrate methods 
removal), 62 

Telangiectasia: See also Angioma; Purpura annu 
laris telangiectodes 

familial or hereditary hemorrhagic telangiectasia 

(Rendu-Osler-Weber syndrome), 350 

Temperaiure: See Heat 

Templeton, H. J.: Local application 
for pyogenic dermatoses, *205 

Tendons, xanthomatosis with tendon Xanthon.as, 157 


f penicillin 


Tetmosol: See Scabies 
Tetraethylthiuram Monosulfide See Scabies 
Tetryl See Nitroaniline 


Thiamine: See also Vitamins, B 
Vitamin Bi hypersensitivity with desensitization 
report of case, 50 


Thigh See also Legs 
hemangioma neurofibromatosis (von  Reckling 
hausen), 346 


lichen planus hypertrophicus of thigh, associated 
with lichen planus of scrotum, 290 
Thrombocytopenia: See Purpura 
Thrush See Moniliasis 
Thurmon, F. M Dermatitis venenata of axillas, 414 
Thyroid See also Myxedema 
endocrine influence on radiosensitivity of skin and 
thyroid, *198 
Tinea See also Microsporosis ; Ringworm 
Amiantacea See Seborrhea 
cireinata, lichen planus or seborrheic dermatitis 
Decalvans: See Alopecia areata 
Favosa: See Favus 
Imbricata: See Ringworm 
Tissue, Adipose: See Fat 
sections; ulcerative Hodgkin’s disease and lymph 
node imprints, *229 
Staining: See Stains and Staining 
Toe Nails: See Nails 
Toes See Fingers and Toes 
Tomlinson, W. J.: Chromoblastomycosis: report of 
first case observed in Canal Zone, *90 
Tongue, black hairy; 284 
glossitis due to vitamin deficiency, 
monilial infection of, 2.16 
superficial glossitis; case for diagnosis, 75 
Toxicodermas: See Dermatitis, venenata 
Traub, nm. F.: Lupus erythematosus; case for diag 
nosis, 290 
Subacute disseminated lupus erythematosus, 6: 
Trees, woodworker’s dermatitis in East Africa, 2 
Trench Foot: See Foot 
Treponema Pallidum: See Syphilis 
Trichophyton, Extract: See Pityriasis rosea 
purpureum; dermatophytosis due to Trichophyton 
purpureum with Monilia_ infection of mouth, 
285 
Trichorrhexis: See Hair, diseases 
Trinitrophenylmethylnitramine: See Nitroaniline 
Tropical Medicine: See also under names of tropical 
diseases, as Leishmaniasis; Ulcers, tropical; 
etc 
course in tropical dermatology, 358 
cutaneous diseases in tropics; clinical study based 
on observations in Malaya, *163 
tropical diseases of skin, 406 
Tryparsamide, nitritoid reaction following tryparsamide 
therapy; report of case, *313 
Tubercle Bacilli: See Tuberculosis 
Tuberculids: See also under Tuberculosis 
or granuloma annulare, 214 
papulonecrotic, with latent syphilis, 346 
rosacea-like (Lewandowsky), 60, 64, 419 
Tuberculin: See under Tuberculosis 
Patch Test: See Tuberculosis 
Tuberculosis: See also Tuberculids ; and under names 
of diseases, organs and regions 
cutaneous manifestations of, 141 
cutis serpiginosa, 288 
miliaris disseminata facei or sarcoid, 416 
or syphilis, 356 


oot 
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Tuberculosis—-Continued 
primary tuberculous complex of skin; occurrence 
in woman aged 64, *317 
pulmonary severe reaction following administra- 
tion of diasone, 50 
verrucosa Cutis, 216 
Tularemia in New England; review of i8 cases, with 
report of 2 additional cases, 212 
Tumors: See also Adenoma: Angioma Cancer; 
Epithelioma; Hemangioma; Lymphadenoma; Mel- 
anocarcinoma; Neuroma; Papilloma; Sarcoma; 
etc.; and under names of organs and regions 
glomus; case for diagnosis, 281 
glomus; diagnosis and treatment, 51 
glomus (tumor removed recently), 349 
initiating and promoting elements in tumor pro- 
duction; analysis of effects of tar, benzpyrene 
and methylcholanthrene on rabbit skin, 406 
mixed, of hard palate; syphilis, 225 
mixed, of salivary gland type on left hand, 271 


Ulcers: See also under names of organs and regions 

multiple ulcerations of legs of undetermined origin, 
929 

plantar papilloma with ulcer; case for diagnosis, 
286 

plantar radiodermatitis, 215 

red blood cell paste in treatment of ulcers and 
chronically infected wounds, 342 

sicklemia with ulcers of leg, 349 

tropical; penicillin in dermatologic therapy; report 
of results in 100 cases, *172 

ilcerative diphtheria of skin, desert sore and 
tropical ulcer; report of epidemic observed in 
Haifa, Palestine, *243 

ulcerative Hodgkin’s disease and lymph node im- 
prints, *229 


Underwood, L. J.: Nitritoid reaction following 
tryparsamide therapy; report of case, *313 
Urbach, E.: Erythema multiforme, 228 


Low potassium diet in treatment of psoriasis, *398 

‘rticaria, administration of nicotinic acid and 
calcium lactate in, 50 

allergy to penicillin, 343 

cutaneous reactions of persons with atopic eczema 
to human dander: results of patch tests on 
scarified skin, *402 

irritation produced by procession caterpillar 
(Ochrogaster contraria), 211 

‘sher-Senear Syndrome: See Pemphigus 

‘terus, melanocarcinoma of cervix uteri or vaginal 
vault, 271 


Vaccination: See Smallpox 

Vaccinia: See Smallpox 

Vagina, melanocarcinoma of cervix uteri or vaginal 
vault, 271 

Van Dyck, L. S.: Generalized lichen spinulosus; 
alopecia cicatrisata, 354 

Nevus linearis, neuroma of ankle 

right wrist, 355 

Varicella: See Chickenpox 

Variola: See Smallpox 


rr melanoma of 


Vass, I: Treatment of pityriasis rosea with 
trichophyton extract; preliminary report, *203 
Venereal Diseases: See Chancroid; Gonorrhea; 


Neurosyphilis ; Syphilis; ete. 
Vero, F.: Sarcoid, 419 
Sarcoid; dermatitis venenata, 420 
Verruca, immunization therapy of warts, 409 
perifolliculitis capitis abscedens et suffodiens or 
malignant papillomas, 417 
plana (annular), 66 
plantar radiodermatitis, 215 
Tuberculosis: See Tuberculosis 
Vesicants: See Gas 
Vesication, recurrent, resistant vesicular eruption 
of hands, *365 
spread of dermatitis venenata t 
*316 
Viruses: See under Herpes; Lymphogranuloma Vene- 
reum ; etc. 
Vitamins: See also Ascorbic Acid; Riboflavin; 
Thiamine 
A deficiency, alopecia circumscripta due to; report 
of case, *110 


y vesicle contents, 


VOLUME 51 


Vitamins—Continued 
A deficiency of skin, 53 
A; nutritional dermatoses in rat; vitamin A det 
ciency superimposed on vitamin B complex defi 
ciency, *17 
B: See also Nicotinic Acid; Riboflavin; Thiamin: 
B; determination of macrocytic anemia as aid 
diagnosis of certain deficiency dermatoses, *11]¢ 
B;: effect of calcium pantothenate and paraamin 
benzoic acid on gray hair in man; study 
group of young and older individuals, 405 
B; nutritional dermatoses in rat; vitamin A det 
ciency superimposed on vitamin B complex def 
ciency, *17 
Bi: See Thiamine 
Bz: See Riboflavin 
C: See Ascorbic Acid 
D; pemphigus; further report on chemical stud 
of blood serum and treatment with adren 
cortical extract, dihydrotachysterol or vitamin I) 
345 
deficiency, glossitis due to, 357 
some phases of vitamin therapy in dermatology 
*309 
Vollmer Patch Test: See Tuberculosis 
Vomiting, prevention of immediate nausea and 
vomiting following administration of neoarsphen- 
amine, 162 
Vulva, Esthiomene: See Lymphogranuloma Venereum 


War: See Aviation and Aviators; Military Medicine 
ete. 
Warts: See Verruca 
Wassermann Reaction: See also Syphilis 
dementia paralytica and Wassermann reaction of 
spinal fluid, *373 
Weber-Christian Disease: See Panniculitis 
Weber-Rendu-Osler’s Disease: See Telangiectasia 
Wedding, E. S.: Chromoblastomycosis; report of first 
case observed in Canal Zone, *90 
Weinstein, B. H.: Ocular pemphigus, 154 
Werner’s Syndrome: See Cataract; Scleroderma 
Wetting Agents: See Detergents 
Wheal: See Urticaria 
White Spot Disease: See Scleroderma 
Winer, L. H.: Ulcerative Hodgkin’s disease and 
lymph node imprints, *229 
Wise, F.: Acute disseminated lupus erythematosus 
Disseminated sarcoid with pharyngeal lesions, 145 
Lichen planus hypertrophicus of thigh, associated 
with lichen planus of scrotum, 290 
Lupus vulgaris, 65 
Multiple idiopathic hemorrhagic sarcoma of Kapos 
with sarcoid-like changes in lymph nodes, 291 
Mycosis fungoides, 69 
Pigmentation of eyelids from use of mercuria 
ointment, 65 
Wolf, C.: Exfoliative dermatitis, 160 
Wolf, J.: Solid edema of face, 54 
Wood; woodworker’s dermatitis in East Africa, 215 
Wood's Light: See “Fluorescence 
Workmen’s Compensation: See under Industrial Dis- 
eases 
Wounds, healing, use of dried red blood cells in 


red blood cell paste in treatment of ulcers and 
chronically infected wounds, 342 
Wrist, nevus linearis, neuroma of ankle or melanoma 
of right wrist, 355 


Xanthoma, chronic discoid lupus erythematosus wit! 
superimposed xanthomatous infiltration; report of 
case, *100 

tuberosum multiplex, 214 
xanthomatosis with tendon xanthomas, 157 

Xanthomatosis: See Xanthoma 

Xeroderma pigmentosum with malignant changes 
358 

X-Rays: See Roentgen Rays 

kon, J.: Angiokeratoma corporis diffusum 
(Mibelli), 155 

Zeller, C. A.: Control of pediculosis, *179 

Zephiran Chloride: See Chancroid 

Zona: See Herpes zoster 

Zoster: See Herpes zoster 
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BRE 
Water Resistant 
Cream _ 


Breck Water Resistant Cream 


Breck Water Resistant Cream is steadily making friends with workers 
in War Industrial Plants - The medical profession is becoming 
acquainted with its value not only to workers in these War Industrial 
Plants but also to other workers who must work with their hands in 
water or who must handle damp or wet materials - This cream helps 
in the prevention of defatting of the skin - Breck Water Resistant 
(ream spreads easily and forms a protective material which is resistant to the 
action of water and water soluble substances - We shall be glad to send you 
additional information about Breck Water Resistant Cream should you wish 


JOHN H BRECK INC MANUFACTURING CHEMISTS SPRINGFIELD 3 MASSACHUSETTS 
CANADIAN ADDRESS 47 CLARENCE STREET . OTTAWA 
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Lathering Soapless Detergents for Skin Cleansing and 


Household Cleaning When Soap is Contraindicated. 


In Convenient Forms ....... 


Lowila Cake = for Skin Cleansing 
Lowila Liguid = for Household Cleaning 


Please Write for Literature and Sample. 
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Unlike the “hay fever” victim who dreads only the 
approach of the “pollen season”—the patient afflicted 
with cosmetic allergy is exposed to offending aller- 
gens all year round. Unless, of course, her physician 
assists her in the management of this common 
sensitivity by prescribing Hypoallergenic Cosmetics 
of fine quality—such as ALMAY. ¢ The result of 

years of highly specialized research and experimen- 

tation, ALMAY Hypoallergenic Cosmetics include 

not only the “essential” cosmetics such as lipstick, 

© face powder and rouge, but cold cream, astringent, The ALMAY 
hand cream, mascara, soap, etc.e To help over- Raw Material Testing Set 
come the difficult problem of hyperallergic patients, 44 Clinical Testing Set 
\LMAY offers Raw Material and Clinical Testing Sets, 
and cooperates with the physician in develop- 
ing “personalized” cosmetics for such cases. 


Write for FREE copies of 
Cosmetic Sensitivity’, “Cosmetic Formulary’; 


and “Beauty Aids by Almay” (for the consumer ) 


ALMAY h 


COSMETICS 
ALMAY, INC., 56 COOPER SQUARE. NEW YORK 3, N. Y. 


Sole Distributors: Schieffelin & Co., New York 3, N. Y. 
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WIFE’S LUCKY DAY 


We've a message—and a gift—for your _ tell you about our Try-Before-You-Buy 
wife. We want her to try our prepa- method of selection—how each cus- 
rations. It will take about an hour of tomer has a chance to use these hypo- 
her time, and in return for that courtesy _ allergenic preparations, without charge, 
we will present her with a Beauty to See that those recommended really 
Counselor $1.00 lipstick in any shade = SW" her skin, 
she selects. If you also care to help your office 
attendant without cost or obligation, 
We believe she will enjoy the hour. we will gladly extend this special offer 
But, most important, we hope she will to her. Please use the coupon below. 


beauty counselors, ine., 17108 Mack Avenue, Grosse Pointe 24, Mich., Dept. AD-2 
[[] Send me your private formulas. 


C) Give my wife a $1.00 lipstick and a demonstration. You will find her at: 


[] Give my attendant a $1.00 lipstick and a demonstration. You will find her at: 


| City State Phone 


Doctor Address 
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Luzier Cosmetics and Allergy 


Women use cosmetics because they have developed a need 
for them: they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being. 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits. Women 
have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements. The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used. 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual. It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics; therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luzier's, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY, MISSOURI 
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WHY YOU MUST SAVE 
ALL KINDS OF PAPER... 


Your corrugated car- 
tons and cardboard 
boxes can go into 
blood plasma contain- 
ers—if you make sure 
they're collected. 


Each month, 35,000,000 V- boxes go overseas 
to the armed forces. It requires 81 tons of 


supplies a month to send 
a soldier overseas and 
these supplies are all 
wrapped or tagged with 
paper. 

Blood plasma is need- 
ed for treating the thou- 
sands of wounded and 
sick left in the wake 
of war. Every precious 
blood plasma is wrapped 
in corrugated paper and 


boxed in a heavy brown paperboard container. 


Civilian use of paper and paperboard prod- 


Your old newspapers 
can help speed the re- 
turn of the nation to 
peacetime pursuits — 
if you make sure they're 


collected. 


ucts has been seriously 


curtailed to meet all mil-. 


itary demands for these 
products. Before normal 
civilian needs can be met 
again, thousands of tons 
of waste paper will be 
needed by the mills. 


Your wastebasket 
scraps can help supply fom] 
the needed wrapping 
and packaging materi- 
als—if you make sure 
they are collected. In 


bottle of life-saving 


- 


SS 


Your old magazines 
and books can help 
meet present vital 
needs—if you make R 
sure they're collected. 


Industry’s conversion to peacetime produc: 


tion and the demobilization of the armed forces 
will require vast supplies of paper. 


EVERY SCRAP OF EVERY KIND OF WASTE PAPER 


IS NEEDED TODAY 


U.S. VICTORY WASTE PAPER CAMPAIGN 


SAVE SOMEROYS ure 
vicroet ASTE PAPER 
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Benefits of Mild-Soap Care 


Shown in Clinical Tests 


6 \ health is akin to skin beauty. And 
WJ in advising women on the care of their 
complexions, dermatologists have always 
stressed the value of mild soap and water— 
and of proper daily cleansing. 

In developing Camay as a toilet soap es- 
pecially for the skin, we have devoted pains- 
taking effort, research and time, to making 
jt a.soap of exceptional mildness. That 
Camay does fulfill rigid requirements for 
mildness has been repeatedly demonstrated 
in skin studies—patch tests, immersion 


"tests, and other authoritative tests. 


Realizing the importance of proper skin 
care, we have developed a cleansing routine 
embodying the recommendations of emi- 
nent dermatologists. Called the Camay 
Mild-Soap Diet, it insures proper, twice-a- 
day cleansing with a truly mild toilet soap. 


Recent studies, conducted under exact 


clinical conditions and supervised by com- 


petent dermatologists have further demon- 
strated the value of this Camay  skin- 
cleansing routine on the skins of over 100 
women. Examination showed that the 
change from their former cleansing meth- 
ods to the Camay Mild-Soap Diet was bene- 
ficial in a very high percentage of cases. In 
the words of the attending dermatologists, 
“Camay 1s really mild... it cleansed with- 


out irritation.” 


When you are called on to recommend a 
mild toilet soap for daily use, we believe 
that you may recommend Camay with 
confidence. In.addition to its outstanding 
mildness, Camay lathers abundantly and 
has a delicate fragrance that women find 
appealing. 

Samples of Camay are available for per- 
sonal or office use and observation. Address 
your requests to Procter & Gamble, Cincin- 


nati 1, Ohio. 


CAMAY 


A product of Procter and Gamble 


& 
4 
} 


ef 
ly 
"g 
re 
i 
q 
47 
Ap 
% 
On, 
| 


Jupiter’s Headache 


N.e: before had JUPITER suffered 
with such a headache. In desperation 

he summoned the gods to Olympus 

and tried the remedies they suggested 
but without relief. Unable longer 

to bear the racking pain, he commanded 
his son VULCAN to cleave his head with 
an axe. Swish! the axe fell and out 

of JUPITER’S head stepped MINERVA, 
goddess of wisdom, fully grown, clad 

in shining armor, and chanting a 

pean of victory. JUPITER, apparently, 
had an IDEA. 


We, too, about 10 years had an idea for a 
better method of cleaning the skin. CREAM 
OF SOAP* is that method, and with it, in- 
expert hands can make the skin clean— 
quickly, thoroughly, harmlessly. There is 
no lather to develop. CREAM OF SOAP* 
is already in colloidal solution. It adsorbs 
the surface soil when rubbed on the skin, 
then rinses off completely with cold, hot, 
soft or hard water. CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed. Samples gladly sent on request. 
Personal Luxuries Co.. 55 West st, 


New York 11, N. Y. 
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PACKERS TAR SOAP, INC. 


ou HAVE undoubtedly told 
patients that 
a clean scalp is as important as 
clean hands... that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face. 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap. As a gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists. 


Packers also offers the ad- 
vantage of economy. Shampoos 
with this famous cake soap 
average: less than a penny- 
about one-fourth the cost of 
bottled shampoos. 


MYSTIC, CONNECTICUT 
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entctllin VOSAGE TABLE 


INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (UNITS) (UNITS) 24 HR. REMARKS 
| Serious Infections (staph- (a) Intravenous drip: | 40,000 to | (a) Dissolve ¥2 of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
onoerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Inttamuscularly: | 120,000 | cc. normal saline. 
hild 20,000 | 10,000 to 20.000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to P 
(c) Intramuscular drip | 120,000 (c) a sit dose in 250 cc. 
cr more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2 hr. or 40,000 to | Concentration for intramuscular 
pound injuries, osteomy-| 5099 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, ete. on intramuscularly or in- | or more | scline. 
Adults and children 10,000 | travenously. Larger For intravenous inj.: 1000 to 
4 doses may be neces- 5000 U. per ce. 
sary at times. Supplement with local treatment. 
Gonorrhea 20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice} 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 


cavity after aspiration of pus. 


Meningitis 
Adults and children 


10,000 once or twice daily 
into subarachnoid space or 
intracisternally 


10,000 to | Concentration: 1000 U. per cc. 


20,000 


| normal saline. 


Bacterial Endocarditis 
Adults and children 


25,000 | 25,000 to 40,000 
to every 3 hr. intra- 
40,000 | muscularly 


200,000 to 
300,000 


Continuous treatment for 3 weeks 
or longer. In a few cases the in- 
travenous drip is more advan- 
tageous. 


*Based upon recommendations by Chester S. Keefer, Wor Production Board Pencillin Leaflet, 
Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journol of Pediatrics, 
25:505, Dec., 1944. 
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WINTHROP CHEMICAL 


Penicillin Sodium-Winthrop is available in vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 


COMPANY, IMC. 


Pharmaceuticals y far the tag 
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WinOson, Ont. 


4 

| 

| 

‘ 

| 

i 

/ 


